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3 be i et should have been given to each practitioner of the exact 
ni British Medical Association. amount of the capitation fee on the basis of which the 
J pots aie Central Pool is constituted, after such fee had been deter- 
a CURRENT NOTES. mined by central negotiations. The contention that such 
on ic notice was not necessary has been supported only by the 
at: : y bY 
‘8, Post-Graduate Education. statement that the Central Pool is each year constituted 
ay [ae Council of the British Medical Association appointed | by an Order of the Minister. ‘I'he Committee regards this 
Ch. a Post-Graduate Courses Committee to inquire into and | 454 straining of the interpretation of the proviso to para- 
ell, report upon the recommendations of the Kari of Athlone’s graph 2 of the Terms of Service. This interpretation ‘has 
in Committee, which was set up by the Minister of Health | never been in the mind of any member of the Insurance 
1.8. “to investigate the needs of medical practitioners and Acts Committee, nor has it been previously pointed out to 
=, other graduates for further education in medicine in | the Committee or to any member of that Committee, by 
W. “London.” This committee at its first meeting felt that it | any officer of the Ministry of Health, even when the para- 
4 would be desirable, before considering the recommenda- graph in question has been under discussion with, or in 
ig) tions of the Athlone Committee, to have a conference with | the presence of, such officers. 
.E. the Fellowship of Medicine and Post-Graduate Medical 
+H ‘Association in order to ascertain (a) what difficulties Journal Committee. . 
“8. existed as to the organization of post-graduate instruction At the meeting of the Journal Committee held on 
in London, and (6) how far it might be possible for the | November 17th Dr. J. A. Macdonald was reappointed chair- 
British Medical Association to take part in the removal of | man. The Editor reported that the numb:r of pages 
these difficulties. in the editorial columns of the Journat, including the 
es On November 18th a conference was held at the Royal | SuppLement, had increased during the present year. This 
the Society of Medicine when these and other relative matters | is in part accounted for by the publication of full reports 
in were discussed. The following were present: of the proceedings of the Sections at the Annual Meeting 


Sir George Makins, G.C.M.G., Chairman, Executive Com- 
mittee of the Fellowship of Medicine and Post-Graduate Medical 
Association, in the chair. 

The following members of the executive of the Fellowship of 
Medicine and Post-Graduate Medical Association: Dr. G. F. 

‘Blacker, Miss L. B. Aldrich-Blake, M.S., Professor Francis 
‘Fraser, Dr. C. B. Heald, Professor R. T. Leiper, Mr. Herbert J. 
‘ Paterson, Sir J. Y. W. MacAlister, Sir Humphry Rolleston, Sir 
Squire Sprigge, Sir William Hale- White. 
The following members of the Post-Graduate Courses Com- 
_ mittee of the British Medical Association: Sir Richard Luce 
(Chairman), Drs. H. B. Brackenbury, C. Buttar, H. G. Dain, 
_C. O. Hawthorne, Professor C. J. Martin, Drs. KE. Arthur 
- Saunders, J. F. Walker, Sir Dawson Williams (Editor, BRITISH 
“MEDICAL JOURNAL), and the Medical and Deputy Medical 
Secretaries. 


The Post-Graduate Courses Committee will meet in due 
- course in order that it may complete its reference and 
- report to the Council. 


Insurance Capitation Fee: Notice of Reduction. 
' Questions have arisen as to the amount of notice which 
should be given to insurance practitioners with regard to 
‘the reduction of the capitation fee. ‘The Insurance Acts 
Committee is still of opinion that three months’ notice 


‘is primarily intended for 


at Newcastle. In accordance with the standing instruc- 
tion of the Council the number of pages in the text of 
the Journat has been increased for that purpose. The 
reports of the scientific sections are concluded in the 
present issue of the Journat, with the exception of certain 
papers the publication of which has been postponed in 
order to arrange for reproduction of the photographs and 
drawings by which they are illustrated. ‘The usual 
tabulated report of advertisements refused since its last 
meeting was presented to the Committee and approved. 
The list contained details of forty advertisements, a large 
number being those of posts at a lower salary than that 


‘fixed as a minimum by the Representative Body of the 


Association. The total value of advertisements refused 
during the period under review was approximately £300. 
A number of other matters in connexion with advertise- 
ments and with the production of the JournaL were 
considered. 


New Handbook of the Association. 
_ The annual Handbook of the Association for 1921-22 has 
just been issued. As is explained in the prefatory note, it 
Honorary Secretaries and other 
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workers for the Association, both central and local. 
A limited number of copies is available for members 
who apply for them. To members no charge is 
made; to non-members the cost is 5s. In order to secure 
a copy early application is necessary. Among the new 
features of the book are a medico-political history of the 
Association by Mr. Russell Coombe and a list of the Chair- 
men and Presidents of the Divisions and Branches. The 
new volume a'so contains a frontispiece—a view of the 
Association building, 429, Strand. 


Medical Representation in Parliament. 

The Medical Representation in Parliament Fund, which 
is a trust fund established for the purpose of promoting 
the candidature of suitable medical men for Parliament, 
has just received a welcome donation from the Association 
of Panel Committees. ‘The late secretary of that associa- 


_ tion, Dr. R J. Farman, announces that the association, on’ 


October 19th, 1921, decided. to disband and to send a 
‘donation of £40 from its surplus funds to the Medical 
Representation in Parliament Fund. The donation has 
been gratefully received, and it is hoped that this example 
may be the means of stimulating many practitioners and 
Panel Committees, who at present do not subscribe to this 
fund, to do so. 
promote the candidature of at least two members of the 
profession, but at the present time their funds have only 
allowed them to support the candidature of one—namely, 
Dr. H. B. Brackenbury. 


Openings for Practice in South Africa. 

With reference to the Current Note on this subject in 
the SuprieMENT of October 8th last (page 135), the 
Association is now in possession of further authoritative 
information from South Africa. As already intimated, the 
outlook as regards openings in medical practice there is 
not encouraging. The complete new intormation now in 
possession of the Association will be communicated to 
members who apply for it to the Medical Secretary. 


PAYING PATIENTS IN HOSPITALS AND 
MEDICAL STAFF FUNDS. 


CONFERENCE OF REPRESENTATIVES OF MEDICAL STAFFS 

oF VoLuNTARY HospPITALs. 
In accordance with the request of members of the staffs 
of several London hospitals, the British Medical Associa- 
tion summoned a Conference, to which representatives of 
all the large London hospitals were invited, to discuss the 
action which should be taken with regard to the formation 
of medical staff funds and other relative matters. The 
Conference took place in the Council Room of the Associa- 
tion, at 429, Strand, W.C., on November 16th, and was 
presided over by Sir James Gattoway, Senior Physician 
to Charing Cross Hospital, with whom were Dr. R. A. 
Bolam (Chairman of Council) and Mr. Bishop Harman 
(Chairman of the Hospitals Committee), More than sixty 
representatives attended. 


Sir JAMES GALLOWAY, on behalf of the Association, 
thanked those present for their attendance and outlined 
the reasons for summoning the Conference. A Conference 
of the Medical Staffs of Voluntary Hospitals was called by 
the Association on December 21st of last year, when 
various matters touching hospital administration, espe- 
cially as affecting the medical staff, were discussed. That 
Conference was a.tended by physicians and surgeons from 
all parts of the country, and certain general resolutions 
were adopted which had proved -to be of service in the 
guidance of medical staffs during the present year. Those 
resolutions in a general way came before the Annual 
Representative Meeting in July and were approved. The 
Hospitals Committee of the Association, naturally enough, 
had had many matters under discussion during a year so 
full of hospital interest, but especially had they been con- 
cerned with what was known as the ‘staff fund.’’. The 
general feeling of the previous Conference—which was 
not a meeting of the Association, although convened under 
its auspices—was that staff funds should be established, 
and the Representative Meeting later endorsed that view. 
But difficulties arose in connexion with the establish- 
ment of such funds, and the Hospitals Committee 
was approached by various hospital staffs with requests 


It is the ambition of the trustees to™ 


THE 
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difficulties arising in connexion with one of the 
London hospitals (St. George’s), where the medica} 8 
on approaching the committee of management on the 
subject of the establishment of such a staff f hg 
was met with a refusal, and the reason given for 
refusal was based upon certain paragraphs of th 
report. The Hospitals Commitiee had been aware 
these difficulties through having been in communication 
with the hospital in question, but it was felt undesirab] 
to move in the matter until the feeling of the Ann ‘ 
Representative Meeting had been taken. After that megt, 
ing had come to its decis:ons the committee knew what 
to do, and it was then proposed—the actual Suggestion 
came from outside, though it accorded with the Hospitals 
Committee’s idea—to re-convene a meeting of staffs, The 
present Conference was the outcome of an invitation whigh 
had been sent to the staffs of the London hospitals, ang 
a very large number, including the great teaching hog. 
pitals, had sent representatives. The resolutions on the 
agenda had been drafted on the lines of those catlried af 
the former conference and agreed to by the Representative 
Meeting. The first was a resolution which he believed { 
be non-controversial. 


Payment of Practitioners for Services rendered to 
Paying Patients in Hospitals. 
Mr, McADAM ECCLES (St. Bartholomew’s) moved, ang 
Dr. JAMES METCALFE (Prince’ of Wales’s Hospital, 
Tottenham) seconded, that the Conference approve the 
following resolution of the Annual Representative Meeting: 


That where voluntary hospitals provide accommodation for 
paying patients, no fixed rate of payment for professiong] 
services rendered to such patients should be established: 
the fees so payable, to remain, as at ges & matter 
of arrangement between patient, family physician, and 
consultant. : 


Mr. EccuEs said that this applied to the cases of thoge 
patients who paid more than was necessary for their 
maintenance in hospital. : 

Dr. C. O. HAWTHORNE (Hampstead and North-West 
London Hospital) said that the wording of this resolution 
was not free from ambiguity, for the practice of requesting 
certain payment from patients or of accepting paying 
patients was now widely established. He understood that 
the resolution was meant to apply to patients who were 
admitted to hospital under the care of their own private 
practitioners and who made arrangements with such 
practitioners to attend them as though they had entered 
nursing home. He thought that this should be specifically 
set out in the resolution. 

Dr. R. A. BOLAM said that the meaning of the resolutiog 
was made clearer by stressing the words ‘‘ provide accom. 
modation.’’ The cases contemplated were those in which 
special provision was made for paying patients, such ag 
the establishment of paying wards. Patients might con. 
ceivably be sent in by outside practitioners to members of 


-| the staff to be attended in such special wards, and in such 


cases the patient would become in a sense the private 
patient of a member of the staff. What this resolutia 
visualized was the paying ward, not the ordinary bed in 
the hospital where occasionally there might be some 
contract with regard to maint. nance. ; 

Mr. BIsHOP HARMAN said that voluntary hospitals in 
various parts of the country, like King's College Hospital 
in London, had annexes for paying patients. In a few 
cases the board of management had tried to arrange’a 
scale of fees for private practitioners, which was not 4 
proper thing, and it was to make sure that the necessary 
arrangements should be on a proper basis that this resolu 
tion was put forward. j 

Mr. ECCLES expressed his willingness to insert the word 
private before ‘‘ paying patients’’ in the resolution, 
and this modification was agreed to. Dr. HAWTHORNE 
wanted the phrase under the care of their own prac 
titioners ’’ to be inserted after ‘‘paying patients.’’ The 
practitioners, he said, would be those who were called in 
by patients or their friends, and who had therefore 4 
personal and professional relationship to the patients. 
Mr. HARMAN thought that this addition of words was 
unnecessary, a8 the resolution went on to speak of the 
matter being one of arrangement between patient, family 
physician, and consultant. Dr. JOHNSON SMYTH pointed 
out that a man attacked by sudden illness might be 
received into a paying annex of a hospital without 
having had any private practitioner at all; he would bea 
paying patient without a private practitioner. Eventually 
Dr. HAWTHORNE withdrew his objection, and the resolt 
tion as originally proposed, with the insertion of the 
word ‘private’ before ‘ paying patients,” was put aud 


for guidance. Matters were brought to a focus by | carried unanimously, 
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. ‘Medicai Staff Funds. ask for a proportion of that maintenance payment. Where 

= R piece yt rg invitation of the Chairman, | a contribution was made by individual patients—poor 

~ Mr. ctor ent with regard to the position at St. | people—it would be rather mean and despicable to insist 
e 


nd George's Hospital, where the whole matter first came up 


ion with pensioners. In the first place, the 
io was from the principle of staff funds, 
. js medica ards the end of last year a letter was received from 
ion je Pritish Medical Association giving the resolutions of 


ference of hospital staffs held at Cambridge and 


. vcossing the establishment of such staff funds. A few 


is medical staff committee informed the 
hat that it wished toreconsider its decision. 
‘ion ae house committee deferred giving an opinion until the 
tals jgsne of Lord Cave’s report, and in July, 1921, in con- 
The nence of what was said in that report, the house com- 
Lich dwee turned down the proposal. Thereupon the medical 


° itee decided to circularize the other teaching 
na eitals of London. Three of these hospitals, it appeared, 
the nad started staff funds—namely, St. Bartholomew’s, King’s 
d af College, and St. ‘'homas’s—and four hospitals, he thought, 
tive lid not take pensioners ; these were Guy’s, London, West- 
1 to minster, and, he believed, Middlesex. The point in the 

Cave report which mainly was the cause of the attitude 

of his own hospital committee was paragraph 50 of the 

Final Report, in which it was stated that, ‘‘on the other 

hand, the honorary staffs of some hospitals are unwilling 
and to share in such a [staff] fund ’’—the words ought to have 
ital, peen added, ‘‘ and have refused to see pensioners —‘‘and 
the two distinguished physicians expressed the view that if 
ing: the medical staffs came to be subsidized to any sub- 


stantial extent ‘the bottom would drop out of the volun. - 


| for tary system.’’’ His own view was that the bottom had 
onal dropped out of th> voluntary system already. In the 
t i future, if not at the moment, large sums of money would 
— be coming into the funds of hospitals from public and 


a: semi-public sources, and he did not see why the medical 
: staff alone should go on working on charity. This matter 
hose concerned the j :nior members of the staff more than the 


heir senior. The change in type of patient now _being ad- 
mitted to the hospital, and paying for such admission, had 


Vest to be re-koned with. 
tion Mr. ECCLES said that during the war Lord Sandhurst 
ting and he formed part of a deputation to the then Minister 
ying of Pensions in regard to the amount that should be paid to 
that the hospitals for disabled sailors and soldiers while under- 
vere HF voing treatment in the voluntary hospitals of London. The 
vate deputation was the outcome of a very largely attended 
such meeting of the representatives of the lay and medical 
ed & staffs of these hospitals By that deputation it was 
“ally urged upon the Minister that there should be some recog: 
nition of the services of the voluntary medical staff, and 
ition HB it was agreed that from the sum paid by the Ministry 


0M Mihe lay authorities could, with the consent of the 
medical staff, pay over a percentage—l0 per cent. was 
suggested—to a medical staff fund, which was to be 
con: HF administered solely by the medical staff. Such a fund 


rsot MP was in no way to be taken as an adequate return for 
such MP services rendered, nor was it to be considered as pay- 
vate B® ment to any one member of the staff. The matter of 
tion BF the institution of such a staff fund arose chiefly because 
d in BH the Ministry had decided that the disabled men should not 
omé Bebe considered as objects of charity, and whereas a 


voluntary hospital, in part supported by voluntary con- 
tributions, was to receive monetary recognition for its 
expenditure on behalf of these men, the treatment must 
alsoin part be outside the pale of purely voluntary—that is, 
unpaid—work. Several hospitals, with the acquiescence 
of the visiting staff, had paid over a percentage of the 
money derived from the Ministry, and also derived from 
municipal authorities, to a medical staff fund, which fund 
was being administered solely by the visiting medical staff. 
The Representative Meeting had made the inauguration of 
such a fund a policy of the Association. 

Dr. WILFRID Fox (St. George’s) moved, and Dr. F. J. 


prac POYNTON (Hospital for Sick Children) seconded, that the 
The #Conference should approve the following resolution of the 
ed im Representative Meeting : 
oni That in the event of decisions being taken which would lead 
was to patients (other than private paying patients referred to 
in the previous resolution) paying, in part or in whole, the 
‘ the hospital maintenance fees, either individually or by some 
mily contributory method, or with the addition of rate aid or 
nted tate aid, or by a combination of two or more of these 
be methods, a percentage: of all such payments should be 
shout passed into a fund which can be allocated iu any manner 
bea which the honorary medical staff may determine. 
— Dr. METCALFE said that he was instructed by the 
SO. 


medical staff of the Prince of Wales’s Hospital, Totten- 

thé @ham, to oppose this resolution. They thought that where 
| and payment only covered maintenance it would not be wise, 
jither in their own interests or the hospital's interests, to 


on a share of the savings of such people being allocated 
to the -medical staff, though he would draw a clear line 
of distinction between contributions made by individual 
patients and contributions received from the State or from 
municipalities or boards of guardians or other public 
bodies. He strongly opposed any payment to a staff 
fund from the payments made by individual persons in 
hospitals. 

Mr. H. 8. SOUTTAR said that what he advanced was his 
own opinion, which was shared by some of his colleagues 
at the London Hospital and not by others. It was an ex- 
tremely grave step to change the whole basis of the rela- 
tionship between medical staff and hospital. But a far 
graver step had already been taken in the alteration of the 
relationship between patient and hospital, and from this 
the alteration of relationship betweex medical staff and 
hospital followed of necessity. There was no question 
whatever in the minds of any of them but that patients 
who were poor and paid nothing but were entirely objects 
of charity, should be treated for nothing. That was the 
tradition of the profession, and he did not think any 
member wished to go back upon it. On the other hand, in 
the case of patients well able to pay and paying for their 
full maintenance, he thought the medical staff should 
receive some remuneration. After all, they were in 
the profession in order to make a living, and once the 
hospitals started taking in these patients upon whom the 
members of the profession depended for their livelihood, 
if medical men stlll refused to take money for them, it 
was difficult to see how they could continue to subsist. 
A large proportion of the income, particularly of the 
younger members of the consulting staffs, came from 
individuals whose income was under £500 a year. He 
believed that in ten years’ time no person whose income 
was under £500 a year would undergo an operation any- 
where except inside a hospital. The difficulty came in 
with the patients who could afford to pay a little. Where 
was the line to be drawn? At first it seemed an ex- 
ceedingly perplexing problem. In so far as a patient paid 
towards the cost of maintenance he was a paying patient, 
and ought so to be considered by the medical staff ; and in 
so far as the hospital had to make up the deficit he was a 
recipient of charity, and in exactly so far he ought to be 
treated for nothing. Take a man whose hospital charge 
was £4 per week and who paid £1. This man was the 
recipient of charity to the extent of £3 a week, and to that 
extent they should treat him for nothing, but in so far as 
he paid anything at all he was as much a paying patient 
and should be so regarded from the staff point of view as 
the man who paid £20. It was true that the amount 
which went to the staff in such a case was very small, but 
the principle should be maintained. It was also un- 
doubtedly true that in the case of most of them, with 
hospitals in their present straits, the money would be 
returned intact to the hospital funds. But it would have 
been made evident to the hospital committee that the 
medical staff had earned the money for the hospital. 

Dr. H. J. COUZENS (Queen Mary’s Hospital, Stratford) 
asked whether as members of an honorary staff they were 
prepared to accept money for their services. If the position 
was adopted that all who went into hospital as paying 
patients must make some contribution to the medical staff, 
the medical staff should resign and seek re-election on a 
fresh—a non-honorary—basis. He thought it would be a 
serious matter to go to the hospital committee and demand 
a percentage of what had been paid to the hospital by the 
patient. It was another story if they demanded a per- 
centage of a State or municipal contribution. But were 


‘they, in the case of out-patient departments, run on six- 


penny and threepenny lines, to ask for a percentage of all 
contributions? If the hospital committee declined to 
yield on this point what were the members of the medical 
staff todo? Were they to refuse to act? “. 

Dr. WILFRID FOx pointed out that the whole matter came 
up at St. George’s in connexion with pensioners. In the 
pensioners’ own hospitals the staff was paid, and the staff 
at St. George’s did not see why it shouid not be paid for 
doing the same work. The mind must be accommodated 
to a certain alteration of the whole hospital basis. In 
years gone by no one would have dreamed of this position. 
The basis of hospital service was shifting, and they must 
shift with it. ‘heir object at St. George’s was simply to 
discover what other staffs were doing and to act together. 

Dr. COUZENS adéed that so far as State or rate con- 
tributions were concerned he foresaw no trouble; his 
own hospital acceded to this point without a murmur. 
Dr. Fox said that that was precisely the trouble aé 
St. George’s. 
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. Dr. T. P. LEGG said that-he had been instructed by the | profession desired to be as philanthropic as, 7 
medical staff at King’s College Hospital to oppose this | branch of the community, but it could not bey, Other 
resolution. The only medical fund at King’s College | thropic if it had not the wherewithal to liy hilan. 
represented a proportion of the sum paid by the State for | speaker had asked what action it was proposed ¢ One 
the treatment of pensioners. No difficulties had arisen | if hospital committees refused to fall in with the oo take 
between the committee of management and the medical | ment. It would then become a matter for pro arrange. 
_ staff in arranging this proportion. So far as ordinary | the committees must be educated. Someone had : 
- hospital patients were concerned the staff did not receive | that the medical staff should accept nothing unl Urge 
one pennyand had no intention of accepting remuneration. | sum paid by the patient was more than enough oe the 
His medical commitiee thought it inadvisable that any | maintenance. But he thought that if doctors took soe 
proportion of the voluntary contribution made by indi- | pedestal certain organized bodies would see to it he 
vidual patients who might not be able to pay for more | patients as a rule never did pay more than maintenana. « 


~ 


than their maintenance in hospital should be devoted to Dr. BOLAM said that circumstances differed in Vari 
a medical fund. To take any such proportion would be | parts of the country, but there were areas where the sy 
to do away with the last shred of voluntary treatment. bulk of the work done in the hospital was very raven 


Dr. HAWTHORNE said that the problem had been put | approaching the same position as pensions work eith 
before them very forcibly and attvactively by Mr. Souttar, | fully paid at some agreed rate or paid to such an exten 
who had pleaded at the beginning of his speech for the | that the staff, strictly speaking, could not be regarded ” 
young consultant, but had left him in the lurch at the | voluntary. The economic condition of the country and the 

’ close by suggesting that the members of the medical staff | consequent action of lay bodies had radically altereg the 
_ should not individually appropriate the moneys available. | basis of the contract of honorary members of the medical 
The idea seemed to be that a fee ought to be paid to | staff withthelay committee. When a payment wag im 
. Harley Street which no individual consultant in Harley | on every patient the old charitable basis, Whereby the Je 
. Street must touch,, The individual member of the staff | doors of the hospital were flung open to everybody Bi 
. of the hospital would derive no benefit whatever from this | nothing was asked in return, disappeared altogether. }j 
arrangement, and the only effect would be to make the | was now known to be contemplated that the National i 
_ medical staff appear, both to the lay government of the | Health Insurance system should be rounded off with hos. 
_ hospital and the public outside, as persons who took one- | pital treatment. Was it.conceivable that the medical staff 
tenth or whatever the proportion might be of any sums |. would continue to attend these insured State-paid patients 
paid by the individual patient or his friends. He could | in hospital for nothing? If the step were taken now ot 
think of nothing more undignified or more contrary to the | refusing some token or peppercorn payment it would be 
best interests of the profession than that an eye should be | extremely difficult to retrace such a step in future. Eye 
‘ kept upon every contribution of a shilling or five shillings | hospital staff could meet the situation without an 
or half a sovereign in order to be sure that in some | despicable action. A small token payment should be 
indirect way the medical staff would have a benefit. | deducted on account of every paying patient, which, if the 
Accordingly he moved: _ medical staff chose, could be returned as a donation. He 
That any sum. paid by a patient or by the friends. of a patient ; begged those on whom this matter did not press hardly to 
towards his or her maintenance, partial or complete, while |. consider the position of staffs differently situated. . In the 
resident in the hospital, shall be devoted to the purposes | north of England there were large hospitals where the 
announcesd, and shall not be subject to any deduction for | arrangements were such that the contributions made 
any other purpose. a : working men practically financed the hospital, and these 
He claimed that this made the position perfectly clear. | contributors insisted that patients from their ranks be 


1t gave the Conference the opportunity of saying whether | taken in and treated at a very inadequate fee. He could 1 
it did or did not think the deduction should be made in | tell Dr. Hawthorne exactly how insurance companies and i 
the interests of the medical staff from contributions which | friendly societies could get over the difficulty of the private ' 
were presented formaliy and definitely as contributions | patient. The friendly society’s secretary would give to ‘ 
for the maintenance of a patient. By no jugglery of words | the private patient the amount of maintenance or what. ‘ 
would it be possible to say that maintenance meant | ever smaller amount the hospital authorities agreed to 1 
medical and surgical treatment. take, and the patient himself would hand it over to the ‘ 
' Mr. SourrTaR asked Dr. Hawthorne to define exactly | hospital, though it would not come out of his pocket. All : 
what he meant by maintenance. Sometimes ‘ main- | that was asked in the resolution was that some token r 
tenance,’ as in Poor Law infirmaries, was intended to | payment be made} such as would safeguard the. position 
cover everything, including the whole cost of treatment. | jin the future. By an over-emphasis of the sentimental a 
Mr. EccLES asked whether Dr. Hawthorne thought that aspect the matter might be made very difficult for some of t 
the bed on which a patient was lying was part of treat- their brethren, d 
ment. Mr. HARMAN wanted to know whether, supposing Mr. BISHOP HARMAN said that Dr. Hawthorne presumed a 
the ‘friends’’ of a patient were an insurance company, | that the patient would himself afford the money, or that a 
Dr. Hawthorne wou'd maintain the same position. his friends would provide it; but this might become the 0 
Dr. HAWTHORNE said that if his amendment was passed exception, not the rule, among paying patients. Dr. Haw. h 
it would have to be interpreted in accordance with the | ¢horne could not avoid the dilemma. By his amendment tl 
genius of the English language. The matter was being | he was inviting people to do that which he would desetibe i 
_ pushed near to the reductio ad absurdum when the question | gg not exactly honest when it was done. At present itwas Y 
“Was raised whether the bed was part of treatment. In | a case only of the thin end of the wedge. But unlessit 0 
‘answer to Mr. Harman’s point, he did not think that | was recognized now that paying patients, however smal] 
‘hypothetical circumstances ought to be put forward. His | their payments, were nevertheless paying patients and no sl 
“amendment was perfectly precise and definite, and its | charitable patients, that wedge would be driven in more a 
‘interpretaticn would be with the authorities of the various | deeply. He quoted Sir Alan Anderson, honorary secre § 
hospitals, who would no doubt be fully prepared to deal tary of the King’s Fund, as stating that ‘users of hos C 
With its plain English. pitals must contribute according to their means even more} 
Dr. METCALFE seconded Dr. Hawthorne’s amendment. widely than they do at present.’’ It was certain thathos] © t 
_ Dy. BoLAM urged that, instead of his amendment, Dr. | pitals, while still remaining voluntary because ther} tc 
- Hawthorne should move the deletion of the words, ‘either | management was on a voluntary basis, would become in mM 
individually or ’’ from the original resolution, as this would | creasingly paying hospitals. He begged those present no be 
leave the questions arising from other parts of the resolu- | to lose sight of the difficult position of the yeunge ‘se 
_ ‘tion still open to discussion. Dr. HAWTHORNE, however, |. members of the profession. If the difficulties increased th 
found himself unable to fall in which this suggestion, and | there might be nothing for them but State service. Th m™ 
preferred his own structure. He agreed that if the State payments made should be marked in such a fashion that ‘ta 
-or municipality, or insurance companies or labour organiza- | when these cases came in like a flood the staff would nt . 
tions, made a contribution to the hospital on behalf of | pe unprovided for. ‘ ‘Be 
patients, a proportion of that money should be paid to the Dr. Hawthorne’s amendment was rejected by a laggy “pe 
“medical staff. But. his purpose was to protect the sum majority, nine voting in its favour. ‘vi 
“paid for maintenance by the patient or his friends from Mr. H. J. PATERSON (London Temperance Hospittl 60 
‘being used for -proposed a further amendment ; . 
Yi seagull to Dr. mia weherns’a description of the case of That this Conference declines to come to a decision wit Ms 
payment by the insurance company as “ hypothetical,”’ regard to hypothetical eventualities which would ed pe Re 
said. that if this was hypothetical in pote with the position of the th 
it ony contract made by the | He opposed the resolution, which hé thought was 
‘Jay body controlling the voluntary hospital with any | the cart before the horse. If the fund were distribt ‘pa 
among the medical staff and returned by them tot] — 


patient should be on a fixed financial basis. The medical 
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PROVIDENT SCHEME 


pospital as suggested, its temporary recipients would be 
ple to income tax on the amount. ; 
Dr. JAMES DONELAN (Italian Hospital) seconded the 
mendment. His staff was very much divided on the 
matter of the main resolution. Nobody desired to take 
‘ thing from patients or their friends, though they did 
pel justified in taking a proportion of the payment made 
‘ the Government or local authorities. Medical staffs 
yperally were on the horns of a dilemma. 
On the amendment being put to the Conference, only its 
mover and seconder voted in its favour. 
The main resolution, declaring that a percentage of the 
ments made by patients for hospital maintenance 
ghould be passed into a staff fund, was then put and there 


yoted : 


In favour ... eve 

The representatives of St. Thomas’s, the Elizabeth 
Garrett Anderson Hospital, the Cancer Hospital, Moorfields 
Hospital, the Heart Hospital, the Royal Free Hospital, and 
geveral others said that their instructions were not to 
yote; in some cases the reason given was that the staff 
was unable to arrive at any agreement; in others the 


- matter had not been formally before them. 


Mr. HARMAN moved: 

“That when the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, 
an employer of labour, approved society, insurance company, 
or under a contributory scheme, for the reception of patients, 
such arrangement should be taken to cover the cost of 

:. maintenance and treatment, and a percentage of all such 
receipts should be passed into a fund which.is at the 

« ‘disposal of the honorary medical staff of that hospital. 


Mr. MCADAM ECCLES, in seconding, said that the cost 


' of treatment here included payment to medical officers of 


hospitals—at all events it did in the large hospitals where 
there were resident medical officers—and also the expenses 
of the nursing staff. Directly a contract was made 
petween the hospital and any such bodies as these it must 
be accepted as covering maintenance and treatment, 
although what the staff received from the hospital might 
be the merest minimum. 

Dr. A. M. H. Gray (University College Hospital) said 
that the resolution appeared to make obligatory a payment 
tothe staff fund. In most cases where the hospital made 
an arrangement with the London County Council to deal 
with venereal cases the money was not passed into the 
staff fund, but the actual people who took part in the 
work were paid individually for their services. Under the 
scheme now propounded, however, other members of the 
staff who had had nothing to do with the treatment would 
receive benefit. 

Dr. BOLAM said that in the hospital with which he was 
associated the money on being received by the hospital for 
these services was paid out to members of the staff who 
did the work. Myr. ECcLEs said that at St. Bartholomew’s 
acertain sum was received for carrying on the venereal 
department, and a proportion, not the whole, was paid 
over to the medical staff. Mr. HARMAN said that at his 
hospital the money went straight to the men who performed 
the services. 

- Dr. GRAY desired to move an amendment to clear up the 
position, but Dr. BoLAM pointed out that it was necessary 
only that a resolution be passed by the medical staff saying 
that in regard to certain particular matters the money 
should be paid to the members of the staff who actualiy 
did the work. 

~ The resolution was then put to the Conference and 
¢arried, with two or three dissertients.. 

- Inreply to a question as to what would happen to the 
ARMAN said that the usual procedure was 
to send them back to the constituents, asking that they be 
noted, and that the Hospitals Committee of the Association 
be informed of any action taken. Replying further, he 
‘said that his committee always communicated both with 
the medical committees and the committees of hospital 
‘management, as it was sometimes difficult to get action 
taken on communicating only with the one body. 

-- Dr. COUZENS urged that these resolutions ‘should not be 
‘sent to the secretaries of hospital committees as the 
‘policy of the Conference, and Dr. METCALYFE said that in 
‘view of the close division on the main resolution there 
‘could be no moral force behind it. Dr. BOLAM pointed out 
‘that these resolutions had already gone to the governing 
‘bodies as the policy of the Representative Meeting. 


‘Asked by what majority they had been passed by the 


Representative Meeting, he said that it was more than 


‘three-fourths. 
' Mr. HARMAN added that at the Conference of .repre- 


‘sentatives of staffs last December a similar resolution was 
‘passed by a great majority. . 
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Re COUZENS: We have seen the error of our ways sincé 
then. 

On the motion of Dr. HAWTHORNE, a vote of thanks 
was accorded by acclamation to the Chairman for the 
dignity and success with which he had presided over the 
gathering. 

Sir JAMES GALLOWAY acknowledged the compliment, 
and said that the greatest good was likely to accrue from 
these frank discussions under the auspices of the British 
Medical Association. 


NATIONAL PROVIDENT SCHEME FOR 
HOSPITAL AND ADDITIONAL 
MEDICAL SERVICES. 


A MEETING of the Marylebone Division of the British 
Medical Association was held on November 16th, with 
Dr. A. BuackHaLt-Mortson in the chair, to discuss the 
National Provident Scheme for hospital and additional 
medical services, which is the Sussex scheme as modified 
for London. There was a very large attendance, including 
visitors from outside the Division. 


- Mr. MCADAM ECCLES moved a resolution giving general 
approval to the scheme. He first pointed out the serious 
position of the 112 voluntary hospitals in London. Last 
year the deficit was about half a million, and this year it 
was not likely to be less, while grants from King Edward’s 
Hospital Fund and the National Relief Fund would not 
again be available. Lord Cave’s Committee reported the 
possibility of new money by way of mass contributions 
from wage-earners, or by the Oxford scheme, or the Sussex 
scheme as modified for London. It was this third source 
which the meeting was called to consider. The scheme 
provided for in-patient hospital treatment, out-patient 
treatment, consultations at home or at hospital, visiting 
and possibly resident nursing, dental consultations and 
treatment, x-ray and electrical examination and treatment, 
and massage, also laboratory investigation and ambulance 
service. It did not provide for general practitioner treat- 
ment, treatment of tuberculosis or venereal diseases, or 
any other treatment provided by the State or local 
authorities. The advantages of the scheme to the pro- 
spective patient were that for a small annual subscription 
provision was made during health for hospital treatment, 
that no payment for hospital treatment or maintenance 
was exacted during sickness, that consultations were 
available at his home or separate consultations at hospital, 
that he escaped the almoner’s investigation, and had the 
benefit of nursing and ambulance transport. The advan- 
tages to the hospital were that the voluntary system was 
maintained, an adequate income secured, and the need for 
appeals no longer existed. To the general practitioner, 
through whom all the facilities of the scheme were 
obtained, it ensured the opportunity of consultations 
whenever needed, also the maintenance of more direct 
contact with the patient and the prompt use of facilities 
hitherto difficult or costly to. procure. The consultant 
members of the medical staffs of voluntary hospitals were 
assured a general staff fund of 25 per cent. of the money 
received by the hospital, also a fund out of which con- 
sultations in the patient’s home would be paid, and they 
had the advantage of more direct relationship with general 
practitioners. To the nation the advantages of the scheme 
were the preservation of the voluntary system, the speedier 
treatment of cases needing in-patient accommodation, 
and the maintenance of the supply of clinical material for 
medical and nursing education. The scheme was safe- 
guarded from abuse by the income limit (£250 for a single 
person, £400 for married man and wife, and £500 for man 
and wife with children). It would not increase the 
incidence of sickness requiring in-patient treatment, and 
if it were so successful that the beds in voluntary hos- 
pitals were insufficient there would be enough money 
forthcoming to provide additional accommodation, in 
Poor-Law infirmaries or elsewhere. At present the volun- 
tary hospitals were actually dealing with the persons who 
should become members of this scheme. ; 

Dr. C.O. HAWTHORNE opposed the motion. The scheme 
had passed through the mill of many councils and com- 
mittees; surely its supporters were now prepared to stand 
or fall with its details and not ask merely for ‘‘ general 
support.’’ He recognized that the scheme was a sincere 
effort to get rid of hospital embarrassments, but he 
believed that it was economically unsound, while if # 
should prove a success it would destroy the voluntety 
hospitals and turn their honorary staffs into the paid 
officials of an insurance organization. Was it likely, to 
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begin with, that domestic servants, artisans, and others 
would pay £1 on the chance that during the twelve months 
following the date of payment they would require hospital 
treatment? The scheme, moreover, demanded a whole 
series of annual payments. The majority of the people it 
would approach were already taxed, not very willingly, 
for national insurance. Was the doubling of the tax likely 
to be welcome? Most of those who contributed would 
receive no benefit even in a whole series of years, and 
those who did receive benefit would find in neighbouring 
beds others who had neglected or declined to pay £1 per 
annum. It was not absolutely certain that the maximum 
benefit would be forthcoming for the subscriber, because 
urgent non-insured cases would have precedence. On the 
other hand, any person on payment of a single premium 
might almost immediately claim the full benefits of the 
contract, and when chronic sufferers on whose behalf 
their friends had collected 20s. presented themselves at 
the hospital he imagined that there would be many com- 
plaints and not a little grumbling. He also objected to the 
public and the politicians being told that.in the opinion of 
a medical body an insured person ought to have free 
medical treatment in hospital, with free consultations, 
nursing, and ambulance for £1 perannum. The scheme 
was economically unsound. 

But suppose, continued Dr. Hawthorne, that, under the 
influence of dramatic headlines and other propaganda, 
sufficient money was collected to make the scheme finan- 
cially a success, what would be the effect on the medical 
profession? Hospitals had been built and equipped, and in 
great part supported by voluntary contributions in the 
belief that they were for philanthropic purposes. It was 
now proposed to take these capital values and utilize 
them for a purpose innocent of all philanthropy. Dead 
men withdrew no legacies, but he fancied that appeals for 
legacies and donations in future would fall on many deaf 
ears. It was stated that when the organizing committee 
had received a certain number of names in the case of one 
of the co-operating hospitals the list of subscribers would 
be closed.’ He believed this to be impracticable. There 
would be pressure from new subscribers, and it would be 
impossible to maintain the rigid line betwen insured and 
uninsured beds. The latter would diminish, and in the 
end disappear, and the sick poor for whom the hospitals 
were intended would either be transferred to the Poor 
Law hospitals or left uncared for in their own homes. 
Medical officers of hospitals would be placed upon a panel 
under this system, and their activities would necessarily 
-be a matter of review by the managers of the enterprise. 
They would. be the paid officials of a provident organiza- 
tion. For the general practitioner there was reserved the 
jess conspicuous function of providing free wall space on 
which the organization committee might hang its adver- 
tisements, arranging interviews with inquirers, compiling 
records, and ringing up the ambulance! There was no 
provision for the payment of general practitioners, for 
whom virtue was its sole reward. The hospitals them- 
selves, manipulated in this direction, would lose their 
voluntary character. A voluntary hospital rested upon 
voluntary contributions, voluntary administration, and 
honorary medical service. The scheme would undermine 
all three. 

Mr. H. 8. SOUTTAR paid a tribute to Dr. Hawthorne’s 
forensic skill, but he believed his premisses to be un- 
justified. It was absolutely necessary that new money 
should come to the hospitals. It was not likely to come 
by way of: the Exchequer, while the charitable had now 
enough to do to pay their income tax. Another alternative 
was to demand fees from patients on admission, but that 
was repulsive. There was nothing left but the principle 
of insurance during health for hospital benefit. Far from 
legacies being withheld, he believed that prospective givers 
would be more inclined to help the hospitals when they 
saw that the hospitals—as also the people whom the hos- 
pitals benefited—-were engaging in self-help. At the London 
Hospital it was agreed that these insured patients should 
have precedence, though not over more acute cases. 

Dr. R. A. BoLAM did not think that the scheme fulfilled 
the conditions which every insurance scheme should lay 
down. -All such schemes should state clearly that the 
hospital accommodation in their area was only able to 
bear a certain amount of the burden that ought normally 
to be put upon it, and that it was only a partial benefit 
which could result from any insurance which was under- 
taken. It ought to be made clear also that all the accumu- 
lated wealth of the past in the shape of buildings and 
endowments was being put into the scale in order to make 
the insurance premium much less than it should be on a 
strictly economic basis. The services of medical men 
were on the same footing as fabric and endowments. 

state of the community had so changed that there was no 
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longer the same need for a large measure of purely 
able medical service as in the past, and with thi 
came a change in the attitude of the medical profesgi. 
The profession must decide whether it was prepared ty 
throw its services into the balance along with endowm he 
and fabric, or whether the conditions of this scheme wal 
such as to bring forward the same kind of work as es. 
being done already for the State or municipal bodies ie 
definite payment. His own advocacy of the principle - 
payment for all members of medical staffs arose out of hi 
feeling that unless independence was preserved there wan 
likely to be a tyranny exercised over the consulting pas 
fession in the hospitals in the future similar to the tyrann 
experienced by the general practitioner in club practice pd 
the past. The scheme now laid down was not trul 
insurance scheme because it gave only a qualified right to 
the insured person. It was an excellent method of gettin 
a definite contribution to hospital expenses, but the we 

‘ tion of the medical man in regard to it should be carefully 
considered and his future rights preserved. y 

Dr. GORDON DILL urged the necessity of some action on 
behalf of the London hospitals. Unless some definite 
policy were adopted, such as would show the public that 
the hospitals were making sensible and organized pro- 
vision for the future, he thought that a general appeal 
would fall on deaf ears. The promotevs of this provident 
scheme had desired to exalt the influence and Standing 
of the medical profession, both consultants and general 
practitioners. He begged the destructive critics to suggest. 
an alternative which would ensure a stable income for the 
hospitals. 

Sir JAMES GALLOWAY said that he was aware of the 
feeling with which some business people interested jy 
hospital finance regarded this scheme. ‘They thought it 
likely to interfere with the l.rge numbers of subscribers 
who, up to the present time, had helped the hospitals go 
faithfully. Some men of great experience in business and 
philanthropic matters said that while the gratuitous 
booming of the scheme in the newspapers had directed 
considerable interest towards it, with happy results up to 
a point, such an insurance scheme, in order to be a success, 
required constant booming, not for one year but every 
year. How wou.d the medical staffs of hospitals like the 
process of being boomed by people who looked on the 
scheme purely as an insurance proposition which must be 
made to succeed? He himself believed that the scheme 
was not sound, and if it went through and failed it was - 
likely to do more harm than good. j 

Dr. W. JOHNSON SMYTH asked whether any actuary of 
first-class standing had been consulted; also whether 
there was any provision, as in certain insurance schemes, 
for a progressive reduction in the annual liability if 
advantage were not taken of the benefits. At Bourne- 
mouth they fought shy of the scheme. 

Mr. BISHOP HARMAN agreed that the scheme had faults, 
He saw one serious fault which must be rectified. All 
patients would be allocated to members of hospital staffs. 
What, then, would happen to the consultants and to men 
not on hospital staffs? Nevertheless, he thought . the 
scheme a good one. ‘The poor were disappearing, and the 
mass of the population should be able to make provision 
either by direct payment when sickness came or by 
previous arrangement so as to be properly treated when 
ill. The State itself made sure that those who went into 
Poor Law infirmaries should pay when ill up to the full 
extent of their means. His own withers were unwrung 
by Dr. Hawthorne’s prophecy of the disappearance of the 
voluntary system. He himself went to a great publi¢ 
school which was originally founded for ten poor boys, 
Some in that audience enjoyed scholarships originally 
intended for those who wasted the cups and platters. 
Times changed, and with them many applications and 
uses of things changed also. 

_ Dr. ALFRED Cox regarded the experiment as an 
interesting one, and impressed though he was by Dr. 
Hawthorne’s arguments, he was not as frightened as he 
thought Dr. Hawthorne wo 1d have liked most of them 
to be. He was more impressed by Mr. Souttar’s ques: 
tion: What was the alternative? New money had to be 
obtained, and there appeared to be no source except the 
pockets of the working classes, which meant either al 
insurance scheme or a levy upon patients as they went 
into hospital. The latter course meant taking money 
at the time the patient was most lil’ely to need it to keep 
‘the home going; it was not sound, not humane, and was 
repugnant to the traditions of the hospital. Why not 
frankly try the insurance system and see how it would 
work? He was glad that the scheme should have 
emanated from the profession, because of the profession’s 
traditional interest in the voluntary hospitals of this 
country. The hospitals were in difficulties, they were 
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worth saving; the other possibility was a State scheme of 


itals. 
. I. J. POYNTON pleaded for the retention of the 


-yoluntary system at all costs. If the voluntary system 


was to go down he would prefer to go down with it. The 

State in that event might properly intervene, but for the 

medical profession to take little bits left over from what 

the hospitals took was not at all right to his thinking. 

Arising out of the remarks of this speaker, Mr. ERNEST 

CLARKE asked why it was so very repulsive to accept 
yment from patients. 

Dr. GORDON LANE thought that the benefits proposed 
were too expensive for the premium, and that the scheme 
was financially unsound and likely to cost the hospitals 
more than they would receive in return. Colonel KYNASTON 
thought that the necessity for the scheme to be boomed in 
the newspapers was a defect, although this would not 
apply to a general appeal to the public to support the 
hospitals. Another objection at the moment was that so 
far the scheme had only been taken up by three hospitals 
in London, and its tendency therefore at present seemed 
to be to divide the general hospitals into two categories. 

Several other members wished to speak or to put ques- 
tions, and the Chairman asked the meeting whether it 
desired to adjourn the discussion, but the feeling was 
against doing so. 

Mr. MCADAM ECCLES, in a brief reply, said that it might 
be well for him to add that there was a definite con- 
sultation pool already fixed, and the fee for consultations 
would not be less than a good many young consultants 
were now receiving. A fortnight ago 5,000 prospectuses 
were sent out to the general praciitioners of Greater 
London, and so far not a single letter of protest against 
the scheme had been received. This was not a case of 
one hospital asking for itself, but of a general hospital 
pool. He could match Sir James Galloway’s names of 
business men by others who attested the soundness of the 
scheme. Men in the insurance world had described it as 
actuarially sound. He did not agree that, if successful, 
it would destroy the voluntary system; it would simply 
spread the voluntary system over a larger area, covering 

reat numbers of small units. If it was a failure no 
Rcoital would lose; if a success every co-operating 
hospital would gain. There were sufficient beds in London 
to accommodate patients even if ordinary sickness in- 
cidence were increased by one-third. He was willing to 
strike out the word ‘general ’’ from the resolution and to 
ask for definite approval. 

The resolution: 

That this meeting of medical practitioners in the Marylebone 
Division of the British Medical Association approves of the 
National Provident Scheme for Hospital and Additional 
Metical Services— 

was then put to the meeting and lost by a large majority. 
The number voting in its favour was seven.. Visitors 
frou outside the Marylebone Division did not vote. 


THE HEALTH POLICY OF WILLESDEN. 


/MBETING of the Willesden Division of the British 
Medical Association was held on November 15th, with 
Dr. C. T. G. ScorT in the chair. The minutes of the 
last meeting, reported in the SUPPLEMENT of November 


‘12th, were confirmed. Letters were read from 


1. The Medical Secretary of the Association, stating that it 
was the duty of the Division strenuously to oppose the policy 
outlined in the recently issued handbill of the local Council, 
which was in entire opposition to the policy of the Association, 
and which practically amounted to a municipal medical service 
at 2s. 6d. per annum, but pointing out that it was also the duty 
of the Division to afford proper professional treatment to the 
medical officer of health and to give him every opportunity 

ing his case. ; 
“or the Medical Secretary, stating that the question of 
the handbill of the local Council had been referred by the 
Metropolitan Counties Branch to the Council of the Association, 
and would probably be considered at a conference of repre- 
sentatives of the Association and the Society of Medical Officers 
1. 
“0 the Honorary Secretary of the Hampstead Division 
intimating that the situation at W llesden had been discussed 
at a recent meeting of his Division and asking for full informa- 


; dg medical officer of health (Dr. Buchan) who as a 


member had been invited to that meeting, intimating that- 


sultation with the Society of Medical Officers of Health 
soe his attendance at that meeting he had been — 
by the Society to refrain from attending until the princip . 
volved in the discussion of the work of an official medica 
colleague with ratepayers and other non-professional associa- 
tions had been settled, and that he was quite willing to give any 


information not contained in his aunual report to the local 


Council which it was possible for him to give. 


5. From the Society of Medical Officers of Health (received 
through the Medical Secretary) deprecating the roposed dis- 
cussion of the work of a medical colleague by the Division with 
representatives of non-professional bodies. ; 

6. Letter sent to the local ratepayers’ associations intimating 
that owing to unforeseen difficulties it had been found necessarv 
to put off the conference which had been arranged to take 
place that night between the Division and representatives of 
those bodies. 


Medical Services of Willesden District Council. 

The CHAIRMAN reported that as a result of consultation 
with the head office it had been decided by the Executive 
Comunittee not to hoid that evening the previously arranged 
conference with representatives of the local ratepayers’ 
associations upon the medical services of the Willesden 
Council, but that a Memorandum and a series of motions 
dealing with the question of the local health services had 
been prepared by the Executive Committee for considera- 
tion. He felt that the time had come for the local pro- 
fession to decide whether it considered that the evident 
tendency of the local Council towards the setting up of a 
municipal medical serfice staffed by whole-time salaried 
officers and the consequent change in the position of the 


local private practitioners was in the best interests of the 


public health; or, if not, to decide what action-should be 
taken so as to bring before the public of Willesden the 
views of the medical profession of Wiilesden as regards 
the medical activities of the local Council. After dis- 
cussion as to the best method of approaching the subject 
the Chairman read the Memorandum upon the Annual 
Report of the Medical Officer of Health which had been 
prepared by the Executive Committee. 

A discussion then took place upon the health activities 
of the local Council based upon the information contained 
in the Annual Report of the M.O.H., and the following 
resolution was carried : 


1. This meeting of the Willesden Division of the British 
Medical Association condemns the action of the Willesden 
Urban District Council in establishing health services for 
women and children without first obtaining the views and 
securing the active co-operation of the local medical pro- 
fession, and is definitely of opinion that such co-operation 
is urgently called for in view of the admissions contained 
in the forty-fifth annual health report issued by the Health 
Committee of the Council. 


_ A proposal that the Division should receive at its next 
meeting a delegation from the local ratepayers’ associa- 
tions was negatived, and it was decided that copies of thé 
foregoing resolution, the memorandum (if approved), and 
any resolutions which the meeting might decide upon as 
arising thereout, be forwarded to (i) the Council of the 
Association, (ii) the Willesden Urban District Council, 
(iii) the local press, and (iv) the local ratepayers’ associa- 
tions. The memorandum printed below was then approved. 

The draft motions prepared by the Executive Committee 
with a view to focussing the opinions of the Division upon 
the subject under discussion were then discussed and 
approved as follows: 


2. Treatment at maternity and child welfare centres should 
be confined to necessitous cases and, in the case of school 
children, to those cases where the parent fails to provide 
treatment recommended by the school medical officer or 
private practitioner. 

3. The Dunfermline Scheme should be adopted in Willesden 
so as to ensure that each child requiring treatment will 
in the first instance be sent to the family doctor, and that 
the family doctor should have the right to refer cases to 
the clinics. 

4. It is undesirable that wards in infectious diseases hospitals 
should be used for the treatment of non-infectious diseases 
and for maternity cases. 

5. The Division endorses the opinion of the Ministry of 
Health that the Willesden Hospital should not be used 
for non-infectious cases until the needs of infectious cases 
are dealt with. Further, that the hospital should not be 
used for non-infectious cases. as there is no accommoda- 
tion for mixed or doubtful cases even in normal times. 
(See Report, 1920.) ; 

6. The Division protests against the leaflet issued by the 
Willesden Urban District Council. entitled ‘* Medical 
Services—Scale of Charges,” and dated September 7th, 
1921, because it is practically a municipal service and 
directly cpposed to the policy of the British Medical 
Association. 

8. The Willesden Division of the British Medical Association 
calls the attention of the Willesden ratepayers to the. 
health policy of the Willesden Urban District Council, 
which threatens to destroy the freedom not only of the 
medical profession but of every individual in the com- 
munity, and urges the ratepayers to strenuously oppose 
at the next municipal election those who are responsible 
for a policy which the medical profession of Willesden 
considers to be a serious and increasing menace to the 


ANAL, | 
harit. 
therg 
3sion, 
ed to 
Ment 

Were 
3 Wag 
2S for | 
dle of 
of his 
© Was 
‘anny 
in 
ly an 
ht to 
tting 

Posi- 
stully 
On on 
finite 
> that 
| pro- 
ppeal 
ident 
nding 
neral | 
Sgest 
the 
the | 
in | 
ht it 7 
‘iberg 
and 
itous 
ected 
up to 
cess, | 
svery 
e the 
| the | 
st be 
neme 
Was - | 
ry of 
mes, 
ty if i 
wults, 

All 
taffs, 

the 
l the 
ision | 
r by 
vhen 

into | 
full 
rung 
the 
ublic 
nally 
ters. 

and | 

an | 
Dr. 
s he 
hem 
wes: 
o be 
the 
al | 
vent 
ney 
was 
not 
uld 
ong 
this | 
vere 


Nov. 26, 1921] 


MEETINGS OF BRANCHES AND DIVISIONS. f 


ScPPLEMENT To 
~Brittsu Mepican J 


Tt was decided that the following resolution should be 
forwarded only to the Council of the Association : 


7. Part-time medica! practitioners should be employed at the 
clinios as far as may be practicable. 


MEMORANDUM BY THE WILLESDEN DIVISION UPON THE 
HEALTH POLICY OF THE WILLESDEN URBAN 
District COUNCIL. 

Generally speaking, the principle underlying municipal 
health policy in Willesden appears to be to concentrate in the 
hands of the whole-time permanent officers of the municipality 
the care (including treatment) of the child from before birth 
and up to school-leaving age, the services of these officers being 
sinced at the disposal of all comers, and not only for the 
necessitous poor. The policy is opposed to the public interest, 
immediately because it involves unnecessary - expenditure ; 
ultimately because it must result in the formation of a class 
of practitioners wholly concerned in the treatment of disease 
in expectant mothers and in children, and the withdrawal of 
practice among such patients from the general practitioner. 
Such a development may, in the view of the British Medical 
Association, be seriously detrimental to the public and the 

rofession alike. (Annual Representative Meeting, Special 

eport, 1915). Examination of the development of the system 
at the present time shows that the municipal service in 
Willesden is undertaking a work which, to a very large extent, 
might be adequately provided for through other agencies. It 
is thus overburdened and fails to carry out its peculiar 
functions adequately. In other words, the present arrange- 
ments tend to neglect the preventive aspect of health work 
for the curative. 

This is extravagant, because failure in prevention means an 
increase in avoidable sickness and disablement; the curative 
work can under present conditions be better undertaken by 
private practitioners; persons able to pay for medical treat- 
ment are encouraged to obtain such treatment at the public 
expense through the public service; and, owing to the exces- 
sive burden laid on the staff of the health service, the work 
actually done cannot be adequately performed. 

The following notes illustrate the application of these general 
criticisms to the work of several departments. 


Municipal Hospital. 

The Municipal Hospital was primarily provided for the 
accommodation of infectious disease, and for this purpose it is 
essential, if adequate arrangements are to be maintained for 
the public health of the district. At present the accommoda- 
tion. available for infectious disease is quite inadequate. As 
stated in the preface to the current report, ‘‘ the concurrent 
mrevalence of epidemics of diphtheria and scarlet fever in 
4920 have greatly taxed the accommodation of the hospital for 
these diseases which was already insufficient. and for which no 
provision has been made since 1902.” On page 28 of the report 
it is stated that ‘‘It has been impossible to admit to hospital 
all cases of scarlet fever desiring removal. The hospital 
removal for scarlet fever had to be curtailed in October, 1920, 
after which time only urgent cases were removed. ... These 
were not all removed as soon as nofified, but as and when beds 
were available.’”? It is clear that if only the most urgent cases 
‘are removed, and those cannot be removed when notified, a 
very great danger to the individual as well as to the png is 
‘involved. The overcrowding of the hospital (page 87) is an 
‘additional source of danger. 

The staff also is quite inadequate for the work. This is 
shown by the seomon in the current report on pages 85 and 

, 86. Not only, therefore, is the welfare of the patients en- 
dangered by overcrowding, but also by the strain placed on both 
‘the medical and the nursing staff by inadequacy of accommo- 
dation (page 123). This overcrowding and overburdcning of the 
statf is directly due to the increasing acceptance of cases other 
‘than those for which the ary was primarily intended. 
This is shown by the. fact that during the past year admissions 
‘to the hospital have included 1,113 infectious cases and 1,495 

Here there are two points to be considered. First, the 
urgency for the reception of these non-infectious cases where 
the infectious accommodation is admittedly inadequate, and, 
secondly, the danger involved in receiving maternity cases. in 
a fever hospital, especially one with an admittedly overworked 
‘and badly accommodated staff. In the report the reception of 
these non-infectious cases is justified on the grounds of urgency. 


Inspection of the tables showing the nature of 81 gynaecological * 


‘cises received during 1920 (as against 41 in 1919) and of the 
‘abnormalities occurring among the 470 maternity cases in 1920 
(as against 239 in 1919) does not seem to bear out this contention. 
A large number of the caseacould be treated adequately at 
home, in fact only a small proportion of the maternity cases 
‘could not have been dealt with equally wellat home. 5 ; 
Far from restricting the activities of the hospital in this 
direction, it appears that an increasing number of maternity 
cases is being booked.. It is stated on page 114 that during the 
first eight weeks of this year more than double the number of 
cases have been booked for confinement than can be accommo- 
‘dated in the hospital. These cases are very largely referred to 
the hospital by health visitors and the maternity and child 
“welfare clinic staff, and apparently without reference to such 
conditions in the mother as make admission urgent. , 
' It is now proposed to limit admission to the hospital to 
certai? districts. This action may operate to exclude urgent 
‘eases wh‘ch the practitioner attending would be glad to refer to 


greatly enjoyed by all present. 


a hospital whilst normal cases which could be adequatel 
treated at home may gain admission. In the event of seriou, 
concurrent outbreaks of epidemics the conditions would of 
course, be aggravated. It is stated on page 13 of the rey 
that the municipal hospital .and clinics established by the 
urban district council are ‘‘ much on the lines indicated in the 
Dawson report.”” In one important respect this statement ig 
incomplete and misleading. One of the essential features of 
the organization recommended in that report was the relations 
to be set up between private SS. and the public health 
service. To the Willesden Hospital (and clinics) the privat, 
practitioner has no access. 


Maternity and Child Welfare Centres. 

It is noted throughout the current report that the staff of the 
council’s clinics are overburdened by the very great increase of 
attendances at the clinics. It is recommended that this con. 
dition be met (a) by exclusion of cases from certain areas; 
(b) by the addition of additional centres in the excluded areas 
and of additional staff. The work undertaken at these centres 
is not confined to advice, but extends to treatment, and the 
treatment is free. The method of dealing with the present 
situation outlined above would again appear to exclude for the 
moment urgent cases, whilst allowing less urgent cases to 
obtain assistance on the territorial basis. This would appear 
to be a wasteful method of procedure. 

If the treatment given were curtailed, the staff would pre. 
sumably find more time for their purely advisory functions, 
Economy might also be effected if the health visitors and the 
clinic staff referred the patients able to meet private fees io 
their private practitioner. The tendency at present is for a 
case to be sent to the clinic by the health visitor and from the 
clinic to the municipal hospital. 


School Children. 

Here again the initial and essential function of the public 
health service is obscured by the additional activities which are 
undertaken. On page 9 of thereport it is stated that the work of 
medical inspection of children in the schools (a statutory 
obligétion) has been in abeyance since 1915. The reason for 
this is that the activities of the staff have been directed to 
curative and remedial measures. The significance of routine 
inspection lies in the provision thus afforded for the detection 
of every defect at the earliest possible date. Omission of this 
inspection allows the development of conditions which might 
be more economically and more advantageously checked at the 
very outset. Of the 16,417 medical defects which came under 
notice during 1920 treatment was secured for 97.1 per cent.; of the 
total treated 88.7 per cent. were dealt with through the clinics, the 
municipal hospital or home visitation. The remainder of 
11.3 per cent. were dealt with by private practitioners, voluntary 
hospitals, other charitable institutions, or by the Poor Law. 

A sum of £56 was recovered from the parents of children by 
the Education Authority in respect of treatment given. Con- 
sideration of this figure suggests that in many cases free 
treatment was obtained where payment might well have been 
made according to the means of the parent. It also suggests 
that treatment was given at the yee expense by thé ‘public 
service in many cases which might have been referred‘in the 
first instance to the private practitioner attending the family 
concerned.. In connexion with the work for school children, 
it should be noted that not only the medical staff, but also the 
auxiliary staff, is engaged in treatment, to the detriment of the 
preventive work of inspection; for it is stated on page 9 that, 
‘if required, routine cleanliness inspections can be maintained, 
a considerable reduction of this perceniage’’ (nitty and’ ver- 
minous conditions) ‘‘ will be effected. It is, however, very diffi- 
cult for the health visitor to find time for this work owing to the 
pressure of other duties.” 

The treatment given, as evidenced by the analysis on page 46, 
is not confined to treatment of defects, skin diseases, verminous | 
conditions, etc., but appears to be given freely for any illness 
where the child is not confined to the home. Children are 
referred to the clinics by teachers where the parents would 
prefer their own doctor, and there is no attempt to confine free 
treatment to the necessitous. 


Mleetings of Branches and Divisions. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
THE annual dinner of the South-Eastern Cotinties Division was 
held in the Douglas Hotel, Galashiels, on November 16th. 
Dr. Percy J. Henderson of Galashiels, Chairman of Division, 
presided, and, considering the wide area of the Division, there 
was a most satisfactory attendance, twenty-four being present. 
The arrangements were in the hands of a committee con- 
sisting of the practitioners in Galashiels, who are to be con- 
gratulated on the excellence of the entertainment, which was 
The usual toasts were duly 
honoured, including that of the ‘‘ British Medical Association,” 
proposed by the Rev. Dr. Donald, who gave a most interesting 
account of American experiences in connexion with the war 
and medical matters. In his reply Dr. J.S. Muir, the senior 
member present, gave much useful information as to the origin 


‘and history of the Association, and referred to the early difti- 


culties and changes that had occurred in the South-Eastern 


‘Counties Division. He was happily able to show that the 
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‘Pivision was now in @ most prosperous condition. Mr. 
Sanderson, Dr. Muir, Mr. James Barrie, and others contributed 
‘songs and humorous recitations, ‘The evening, which was 
‘much enjoyed, concluded with the singing of ‘‘Auld Lang 
Syne.” 


MEETINGS TO BE HELD. 


DorsET AND WeEsT Hants Branco: WEST Dorset DIvi- 
sIoN-—A meeting of the West Dorset Division, to which non- 
members are invited, will be held on Thursday, December 15th, 
when an address will be given by the Deputy Medical Secretary, 
Dr. G. ©. Anderson, on The Advantages of Medical Organization 
under the B.M.A. 

Essex BRANCH: SOUTH Essex Diviston.—Further meetings 
of the South Essex Division will be held on Thursday, Decem- 
ber 8th, at the Palace Hotel, Southend-on-Sea, at 8.15 p.m., 
when Sir Berkeley Moynihan, K.C.M.G., C.B., will read a paper 
on the Diagnosis and Treatment of Gastric Ulcer (illustrated 
by original lantern slides). On January 13th, 1922, there will 

be a supper at the Hotel Victoria, at 8.15 p.m., and on February 
10th, at the same place, at 8.15 p.m., Dr. F. W. Price will read a 
paper, illustrated by original lantern slides, on Recent Advances 
.in the Diagnosis, Prognosis, and Treatment of Heart Disease. 
At the meeting on March 10th, at the Hotel Victoria, at 8.15 p.m., 
Dr. Hector C. Cameron will discuss the subject of The Child in 
General Practice ; and on April 14th, at 8.15 p.m., there will be 
-a supper at the Hotel Victoria. 


KENT BRANCH.—A meeting of the Kent Branch will be held 
on Thursday, December 8th, at 3.15 p.m., at the Royal Bull 
Hotel, Bromley. A paper will be read on Some Principles of 
After-treatment in Acute Abdominal Cases, by Mr. H. W. L. 
Molesworth, F'.R.C.S.; of Folkestone, late Surgical Registrar, 
London Hospital. ‘The Honorary Secretary of the Bromley 
Division will kindly provide tea afterwards. 


KENT BrancH: ISLE OF THANET Diviston.—A dinner, to 
‘which all medical men in the area of the Division are cordially 
invited, will be held at the Albion Hotel, Broadstairs, on 
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Thursday, December 15th, at 7.30 p.m. The chair will be 


taken by Mr. W. G. Sutcliffe, F.R.C.S._ It is hoped that as 
many as possible will endeavour to attend. 


MALAYA BRANCH.—Meetings of the Malaya Branch are held 
in Singapore on the third Thursday of each month. Members 


desiring to contribute papers are requested to commuuicate - 


with the honorary secretary, Dr. J. W. Scharff, care of Port 
Health Office, Singapore. Arrangements can be made for the 
exhibition of specimens or cases of interest brought to the 
meetings. 


COUNTIES Branco: City DIVIsion. — A 
-4; general meeting of the City Division will be held at the 

Metropolitan Hospital, Kingsland Road, on December 2nd, at 
sharp, when Mr. N. Bishop Harman, 
Senior Ophthalmic Surgeon, West London Hospital, 
Will. leeture on ‘‘Squint: Cause and Treatment.” Tea and 
offeea A dinner-dance (Cinderella) will be held at the Abercorn 
»-Rooms, Great Eastern Hotel, on December 8th, at 7.15 p.m. 
. Music during dinner. Bridge for non-dancers. Ladies and 
guests are invited. The Division will welcome any Britis 
Medical Association members. Tickets 15s, 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.—A 
meeting of the Leicester and Rutland Divison will be held 
on Wednesday, November 30th, at 4 p.m., when Dr. CG, O. 
Hawthorne will deliver a lecture on Sphygmometer Readings 


SouTtH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIVISION.—A meeting of the Swansea Division will be held 
on Thursday, December 15th, when Dr. Robert Knox (London) 
will give a British Medical Association lecture. 


SOUTH-WESTERN BRANCH.—The autumn intermediate meet- 
ing of the Branch will be held at the Royal Hotel, Plymouth, 
on Wednesday, December 7th, at 4.30 p.m., when Dr. W. 
Langdon Brown will deliver a British Medical Association 
lecture entitled ‘‘ The Practical Importance of Endocrinology.” 
‘By the kindness of Dr. C. L. Lander, D.S.O., M.C., the Chair- 
‘man of the Plymouth Division, all those intending to be present 
are invited to tea at the hotel at 4 p.m., before the meeting. 


SouTHERN BRANCH: PorRtsMouTH Dtvision.— A clinical 
meeting will be held at the Royal Portsmouth Hospital on 
Tuesday, November 29th, at 3.45 p.m. Cases: Fractured 
Pelvis, Mr. H. Burrows; Hodgkin’s Disease with Pruritus, 
Dr. A. Cambell; Prolapse of Rectum, Mummery’s Operation, 
Mr. C. P. Childe; Hodgkin’s Disease, Dr. H. A. Eaton; Poly- 
cythaemia, Dr. J. A. D. Radcliffe. Specimens: Resection of 


Large Intestine, Dr. T. A. M. Forde; Multiple Diverticula of 
‘Small Intestine, Dr. M. Aston Key; Acute Haemorrhagic 
Pancreatitis, Mr. W. Martin; Intrinsic Carcinoma of Larynx, 
Laryngectomy, with Note, Mr. C. A. Scott Ridout. 


GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION, 
WINTER SESSION, 


Tuesday, November 22nd, 1921, 


Sir Donatp MacAuister, K.C.B., President, 
in the Chair. 


Tue one hundred and fourteenth session of the General 
Council of Medical Education and Registration was opened 
at the offices of the Council in Hallam Street, London, W., 
on ‘Tuesday, November 22nd, at 2 p.m, : 


: PrESIDENT’s ADDRESS. 

Sir Donatp MacALisTer said: Once more IT am able to 
record that no change has occurred in the ordinary 
membership of the Council during the recess. The 
representative of the University of London, however, has 
by His Majesty’s favour been advanced to the dignity of 


knighthood and assumes a new designation. We there- 


fore grect him now as Sir Sydney Russell Wells, and 
congratulate him on the honour he has received, 


The Dental Board, 
Under the Dentists Act, 1921, which received the Royal 


Assent on July 28th, the Privy Council is empowered to 


appoint three graduates or licentiates in Dental Surgery 
to be additional members of the Council, for senmtes 
relating to the exercise of its dental functions. The 
additional members must be members of the new Dental 
Board. The Lords of the Council have accordingly 


‘appointed Mr. W. H. Dolamore, M.R.C.S.,L.D.S., Mr. W. H. 


Gilmour, M.D.S., L.D.S., and Mr. W. Guy, F.R.C.S., L.D.S., 
to the newly-created positions. Knowing them and their 
work for the profession, we assure them of our welcome, 
and promise ourselves much help and profit from their 
expert knowledge of dental administration and practice. 
‘The members of the Dental Board of the United 
Kin dom, other than the three members to be chosen 
by this Council to-day, have now been duly appointed 
by the respective authorities named in the Act. With 
special satisfaction I announce that the Privy Council have 
appointed, as the first chairman, the Right Hon. Francis 
Dyke Acland, M.P., already well known to the Council for 
his distinguished public services, and in particular for his 
fruitful labours as Chairman of the Departmental Com- 
mittee on Dental Practice. It is vouchsafed to few such 


committees to see their recommendations so promptly and 


effectively embodied in actual legislation.. ‘The Council 
has loyally co-operated with the Government and with 
the dental profession in shaping the amended law; and it 
cannot but rejoice that Mr. Acland ‘thas been induced to 
accept the responsibility of guiding the professional body 
which this law has established, through its first stages 
of organization and operation. For over forty years the 
Council has had the duty of regulating dental education 
and registration, under the imperfect Act of 1878. The 
Dentists Register for 1922, now nearly complete, will 
be the last to appear under its authority. The much 
larger volume bearing that name will henceforth be the 
work of the Dental Board. The long experience of the 
Council and its officers will be placed unreservedly at the 


‘service of the members of the Board, when they take 


up their laborious and delicate task under Mr. Acland’s 
direction. The new Act leaves to the Council certain im- 


portant duties relating to dental education, examination, 


and discipline. These necessarily imply much mutual 
consuliation and co-operation between the Council and the 
Denial Board. For this reason alone it would appear to be 
highly desirable that the office buildings of the Council and 
of the Board should be adjacent, and permit of ready inter- 
communication. The site to the north of this building is 


at the disposal of the Board, should it take the view I have 


mentioned concerning the convenience and economy of 


offices there. 


The law gives power to the Council to act in dental 
matters by an Executive Committee, including at least 
one of the Xdditional members. It will be expedient to 
set up this committee at once. Probably you will think 
it proper to follow the analogy of the Act; and, as the 
Council for dental purposes consists of ordinary and 
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additional members, to constitute the Dental Executive of 
the ordinary members of the Executive with an additional 
dental member. Various orders, rules, regulations, ctc., 
must without delay be framed by the Board, and these 
have in general to be approved by the Council before they 
become operative. In order to avoid the expense and in- 
convenience of frequent short meetings of tlie Council for 
the purpose of considering and expressing. such approval, 
it would be advisable that this power should, at least in 
the first instance, be delegated to the Dentai Exccutive 
Committee. It is regarded as certain that one or more 
-meetings for the purpose will have to take place during 
December in order that the Board may get to work at the 
beginning of the new year. It will also be necessary that 
the Council's own standing orders should be thoroughly 
revised, if only for the purpose of eliminating the parts 
made obsolete by the Dentists Act, 1921, and of adapting 
the remainder to altered conditions. I shall propose that 
the revision be remitted to the Executive Committee for 
report to the Council in May. 


Medical Reciprocity. 

The Executive Committee has learned, througli the 
Lord President of the Privy Council, that though sugges- 
tions have been made for re-establishing the relation of 
medical reciprocity with Belgium which held during the 
war, no progress has been made towards that end. Belgian 
practitioners registered here retain their right to practise 
in Britain, but it is understood that no corresponding 
privilege remains to British practitioners registered in 
Belgium, unless they have independently acquired a local 
qualification there. 

The inguiries regarding Spain, to which I referred in 
my last address from the chair, have resulted in the dis- 
covery by the Spanish Government that the former statute, 
under which foreign medical graduates might individually 
obtain special permission to practise in Spain, is still valid. 
Certain recent decrees, which appeared to abrogate the 
statute, are found to be of no effect. The whole question 
is therefore being reconsidered by the Spanish authorities, 
and it is possible that the fresh legislation, which seems 
to be necessary, may be suci as to admit of reciprocal 
recognition of professional qualifications. 

His Majesty in Council has, at the instance of the 
Executive Committee, issued an Order applying Part II 
of the Medical Act, 1886, to South Africa. Applications 
having been received from certain of the new universities 
now legally constituted within the Union, the Committee 
has, after consideration of their respective courses of pro- 
fessional study and examinations, agreed to recognize 
their medical degrees as qualifications registrable in the 
appropriate list of tlhe Medical Register. 


Midwifery Training in Indian Medical Schools. 

On the subject of the guarantee of ‘“ the knowledge and 
skill required for the efficient practice of midwifery” fur- 
nished by the degrees and diplomas of Indian universities, 
which at present admit to the British Medical Register, 
several important communications have been received 
from these bodies, from the Indian Government, and from 
the Secretary of State for India. A Memorandum in 
which these are set forth has been prepared for the 
Executive Committee, and carefully considered by it. 
In some cases it is reported that amendments in the uni- 
versity regulations concerning instruction in midwifery 


have been or will be made; in others that any improve- 


ment of the existing conditions will require time and 
involve expense. The Government of India explains, 
through the Secretary of State, that the question of ex- 
tending the facilities for midwifery training in Indian 
university medical schools has for some time been under 
examination; but urges that, in view of certain present 
conditions, further time should be granted for improve- 
ment before the Executive Committee decides on the 
question of withdrawing its recognition from Indian 
qualifications. ‘The Secretary of State, “ while ,deeply 
impressed by the considerations urged by the Government 
of India, fully appreciates the importance which the 
General Medical Council rightly attach to the fulfilment, 
by individual candidates for a licence to practise, of the 
midwifery practice enjoined in the Council's resolu- 
tions.” He deems it eminently desirable that the Indian 
medical schools shall equip themselves with the clinical 
and other facilities necessary to enable Indian graduates 


desirous of registration in England to. comply with the 
Council's requirements ; but he asks the Council to allow 
to the several universities a suitable extension of time 


within which to reform their midwifery and gynaeco. 


logical curricula, if willing aud able to do so. He further 
offers to request the Government of India immediately to 
depute an experienced medical officer, fully conversant 
with the practice of gynaecology and obstetrics, to visit, in 
turn the Indian medical schools, aud to explain the nature 
of the requirements which ave considered essential if their 
respective degrees are to continue to be recognized in this 
country. ‘This officer would transmit for communication 
to the Council a report on each university medical school, 
setting forth under proper heads such information as would 


assist the Council in coming to a decision regarding © 


the recognition of its degrees. The Indian Legislative 
Assembly has, morcover, passed a resolution recommend- 
ing to the Governor-General of India in Council that the 
various local governments be advised to make more satis- 
factory arrangements for giving practical training in 
midwifery to students undergoing instruction for medical 
degrees and diplomas, and to bring the training up to the 
standard of the universities of the United Kingdom where 
it is not already so. The Legislative Assembly also asks 
that further time may be given by the Council before a 
final decision regarding recognition is taken. 

In view of the replies of the majority of the universities, 
which indicate their purpose to improv the standard of 
their requirements in midwifery, and of the representa- 
tions of the Indian Government and the Secretary of 
State, the Executive Committee have resolved to postpone 
the consideration of the question of recognition from 
February, 1922, to a later date, and in the meantime to 
accept the suggestion made by the Secretary of State that 
a report on the matters detailed in his official letter 
should be obtained and communicated to the Council. ‘The 
Committee have intimated to the Secretary of State that 
it is prepared to nominate to the Government of India 
a member of the Council, who should accompany the 
medical officer appointed to visit the Indian universities 
and be associated with him in framing the report iu 
question. 

The Council has no statutory power to visit or inspect 
qualifying examinations held outside the United Kingdom. 
It has to accept such evidence of “sufticiency’’ as it can 
obtain by other means before granting or continuing to 
grant recognition to diplomas conferred abroad. 


It was on: 


the evidence supplied by the Indian universities therhi “tt 


selves that the Executive Committee became dissatisfied: 


regarding the conditions on which these universities confer 


qualifications that are registrable here, and entitle their: 


40 
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holders to practise midwifery in this country. ‘The Comi-'°24 
mittee will therefore be greatly assisted in their furthér °'* 


consideration of the question by the evidence contained in 


an independent report, such as that proposed by the 
Secretary of State for India; and they will readily con- 
tinue recognition to any recognized degree or diploma 
which is satisfactorily shown to offer the statutory 


guarantee of proficiency. 


Inspection of Examinations. 

The cycle of inspection and visitation by which the 
Council ascertains the standard of the qualifying examina- 
tions held in this country is now practically complete, and 
the reports are in the bands of members of the Council. 
It is the duty of the Examination Committee to report to 
you, not only on the particular bearing of the reports 
dealing with the individual examining bodies, but on 
any general conclusions regarding professional examina- 
tions, their method, scope, and standard, ‘which emerge 
from the whole series. In view of the time and pains 
spent upon the work by our admirable inspectors, Dr. 
Tooth, Sir Hector Cameron, and Sir William Smyly, 
for whose lucid and judicial reports the Council has 
abundant reason to be grateful, it will be our part 
to profit by the manifold matters for consideration 
they supply. It may well be that the experience 
gained since the last inspection, both by the Council 
and by the licensing bodies themselves, may lead you 
to alter or make fuller and clearer the Council’s reso- 
lutions and recommendations on professional education 
and examination, and perhaps also its Standing Orders 
relating to inspection and visitation. Apart, however, from 
the Examination Committee’s Report, which I am not in 
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— 
ition to anticipate, you will, I think, join with me 
in expressing satisfaction that, though they may differ 


in, method, and to some extent also in standard, all the | 


‘eensing bodies manifest their earnest endeavour to co- 
operate with the Council in ensuring that all who are 
gdmitted to the Medical Register have been properly 
‘taught and tested, and approved themselves qualified to 
‘enter on the practice of their profession, 


The Registers. 
- During the current year (1921), up to the present date, 
the number of practitioners registered in the Medical 
Register is about 1,600, as compared with 1,457 for the 
‘whole year 1920. The number of medical students 
‘registered in 1920 was 2,531; at the present date the 
registrations for 1921 approach 1,500, a much more 
geable number than before. The number of regis- 
tered dental students shows a proportionate reduction 
rom 560 to 320, which is about the average number 
before the war. 


Diplomas and Degrees in Public- Health. 

The inspection of the numerous examinations for 
diplomas and degrees in public health has now been 
carried out. For this “ post-graduate ” qualification the 
Council has a direct and special responsibility. The 
diploma purports to guarantee that the holder pos- 
gesses an expert knowledge of State Medicine, that 
he is highly proficient in all the branches of know- 
ledge, scientific and practical, that concern the public 
health, and that he is fit to hold the administrative 

ition and exercise the statutory functions of a 
medical officer of health. The rapid growth in the 
number and importance of these functions makes it 
necessary that the Council should from time to time revise 
the conditions it prescribes for the training and examina-. 


-tion of such medical officers. It may find that certain 


subjects have become less necessary than of old, while 
other subjects, not heretofore greatly regarded, have 
become important for full efficiency. The weighty and 


_well-considered general report of our inspector, Dr. 


Bruce Low, in which he sums up the lessons of his 
observations, deserves the Council’s careful attention 
from this point of view. It would appear-that for 


‘the modern public health service the qualification to 


be required before admission to office should be more 
than an academic certificate, attainable after nine months 
or so, of additional study, by a licentiate or graduate 
who has just obtained his first licence to practise. 
It should imply a greater maturity of outlook, a deeper 


-Imowledge of principles, and a fuller practical acquaint- 


ance with actual administrative methods than an inex- 


’ perienced practitioner can fairly be expected to compass 


in a year. Something equivalent to a short apprentice- 
ship in a working public health department is, in fact, 
needed to supplement the lectures and demonstrations of 
the class-room and laboratory. The Public Health Com- 
mittee of the Council, impressed by these considerations, 
has after full discussion prepared a series of recommenda- 
tions in this general sense. These, if they should meet 
with your approval, will have the effect of rendering the 
Council’s rules simpler in expression and more uniform 
in operation, and of ensuring a greater maturity and 
a higher level of practical efficiency in those who propose 
to devote themselves as administrative specialists to the 
public health service. 


Revision of the Curriculum, ; 
The revision of the medical curriculum has received 
much attention from the Education Committee and its 
numerous subcommittees since our last session. Many 
meetings and conferences have been held in the three 
divisions of the kingdom for the discussion of the various 
branches of the subject, and conclusions of importance 
are emerging which will in due course be submitted to 
the Council. During the present session the Committee 
may be in a position to offer an interim report, indicating 

the lines on which they propose to proceed, _ 


The Pharmacopoeia. 
On behalf of the Pharmacopoeia Committee I have to 
record that Sir Nestor ‘Tirard and Professor Greenish 
- attended, at my request, a conference called by the cuair- 


man of the National Physical Laboratory for the purpose 
of considering the official testing and aarkiig be glass 
vessels used for the measurement of liquids. I understand 
that a standing advisory committee is to be set up, on 


‘which the Council, as the body by law responsible for 
defining the “true weights and measures” of the British 
Pharmacopoeia, will be duly represented. The Revision 


Committee of the Pharmacopoeia of the United States of 
America, 1920-1930, has, “in harmony with the spirit 
of international unity,” made us a very courteous offer 
of their co-operation in the solution of pharmacopoeial 
problems of common interest. They say truly that such 
problems as the standardization of drugs, chemicals, and 
preparations, the unifying of standards for serums and the 
like, the choice of menstrua, and the limits of dosage, are 
of universal concern; and they deem it desirable that, in 
these days of world-travel, our respective nations should 
aim at establishing greater uniformity in respect of their 
medicines. The invitation is one which the Council will 
gladly receive and accept, not only in the interest of the 
Pharmacopoeia, but also as a fresh token of goodwill and 
fraternal feeling on the part of a great and kindred nation. 


Dangerous Drugs Regulations. 

The Regulations made by the Home Office under the 
Dangerous Drugs Act, to which I referred in my last 
address, were issued soon afterwards. They give effect. to 
the representations made on behalf of the Council by the 
Pharmacopoeia Committee, and by other bodies concerned, 
and appear to have met with general approval from 
medical practitioners and pharmacists. They are the 
outcome of an international movement for restricting the 
perilous traffic in drugs of addiction, and our profession is 
properly called upon, at the cost it may be of some in- 
convenience, to assist the authorities in checking the 
grave dangers to health and life that arise from the abuse 
of narcotics, 


Disciplinary Cases. 

Four cases of discipline fall to be dealt with at this 
session. The particulars of each will be brought before 
you to-day and to-morrow. Some of them suggest that 
the Mccoy | Notice of the Council regarding the issue of 
certificates has not yet sufficiently impressed itself on the 
minds of all members of the profession. The privilege 
conferred by law on the registered practitioner in respect 
of the validity of his medical certificates carries with it 
a corresponding duty. It concerns the honour of his 
profession no less than his personal credit and self- 
respect that the duty should be scrupulously and faithfully 
fulfilled. 

The many and various matters of- importance placed on 
the programme of business for this session cannot be 
quickly disposed of, and I therefore expect that the 
Council will have to sit throughout the week, if, indeed, 
the week will suffice. The Chairmen of Committees, 
however, by the aid of additional meetings and of corre- 
spondence, have, I learn, made such progress with the 
preparation of their reports that these may be looked for 
soon after the beginning of the session. 


Vote or THANKs. 
Sir Norman Moore moved and Mr. H. J. Warin 
seconded a vote of thanks to the President, which was 
carried by acclamation. © 


APPOINTMENTS UNDER DENTISTS AcT, 1921. 

Additional members of the Council, appointed by the 
Privy Council under the provisions of the Dentists Act, 
1921, were introduced. These were Mr. W. H. Dolamore, 
Mr. William Henry Gilmour (Liverpool), and Mr. William 
Guy. On the motion of the Chairman of the Dental 
Education and Examination Committee (Sir James 
-Hodsdon) these three gentlemen were appointed addi- 
tional members of that committee until the next election. 

Three members were appointed to be members of the 
Dental Board, one from the English, one from the Scottish, 
and one from the Irish Branch—namely, Mr. H. J. Waring, 
Sir James Hodsidon, and Sir Arthur Chance. y 

A Dental Executive Committee had also to be appointed 
under the Act, and it was agreed that the ordinary 
‘members of the Executive Committee, with the addition 
‘of Mr. Dolamore, should act in this capacity until the 
next session, 
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ROYAL NAVAL MEDICAL SERVICE. 
Tnx following notifications are announced by the Admiralty: Surgeon 
Commanders: J. S. Austin to the Colombo, A. I. Sheldon to the 
Caroline. Surgeon Lieutenants: F.G. Hunt to the Caroline, W.J. 
‘Colborne to the Colombo. 
Surgeon Lieutenant A. G. Taylor has been promoted to the rank of 
Surgeon Lieutenant Commander. 


ARMY MEDICAL SERVICE. 
oiisie A. Irvine-Fortescue, D.S.O., to be temporary Lieutevant- 
rag pe specially employed, from December 9th, 1919, to May 
th, 1921. F 

Captain C. H. Stringer. D.S.0O., to be temporary Major whilst 
Specially employed as D.A_.D. of H. 

The following to be temporary Majors: Captains R. A. Anderson 
(from February 20th, 1919; to September 19th, 1920), D. T. M. Large 
(from March 13th to May 24th, 1919), R. B. Myles, O.B.E. (from May 7th 
to May 15th, 1919), temporary Captain E. G. D. Milsom (from April 6th, 

. 1918, to January 10th, 1920). 

The notification in the London Gazette of November 29th, 1920, 
yegarding temporary Captain James T. Rearden, is cancelled. | 
Temporary Captain E. KE. Chipp relinquishes his commission,and 
is granted the rank of Major. 

The following temporary Captains relinquish their commissions and 
“yetain the rank of Captain: J. H. Rodgers, James T. Rearden (October 


20th, 1920, substituted for the notification in the London Gazette of 


November 3rd, 1920), Thomas I. Dobbs. 
The following temporary Lieutenants relinquish their commissions 
and retain the rank of Lieutenant: G. A. Clarkson, J. H. Howitt, 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CORPs. 
The following Captains to be acting Lieutenant-Colonels: I. Braun, 
from September 13th to October 14th, 1919; J. Allison, from May 8th to 
October 13th, 1919. F 


DEFENCE FORCE. 
Army MEDICAL SERVICE: Royat Army Mrepicar Corps. 
2nd (South Midland) Field Ambulance.—Temporary Lieut.-Colonel 
A. E. P. McConnell. M.C., relinquishes his commission, 
8rd (S. Midland) Field Ambulance.—The notification regarding J, C. 
Brasher in the London Gazette of May 11th, 1921, is cancelled, 


: DIARY OF SOCIETIES AND LECTURES. 


Society or MEpDICINE.—Occasional 5 p.m., 
Dr. Guelpa (Paris): Treatment of Diabetes and Gout by Dis- 
intoxication. Social Evening, Wed., 8 p.m., Reception by the 
President and Lady Bland-Sutton; 9p m., short address by Sir 
Berkeley Moynihan on Medicine in Art (illustrated). The Library 
will be open and various objects of interest will be exhibited. 
Music, light refreshments, and smoking. All Fellows and their 
friends are cordially invited; no tickets are required. Section of 
Odontology: Mon.,8 p.m., Mr. 8. Mummery: Case of Mandibular 
Sarcoma in an Infant. Mr. W. F. Broderick: The Endocrine 
Factor in the Production of Immunity or Susceptibility of the 
Teeth to Caries. The following will take part in the discussion 
after the paper: Sir Arthur Keith, Dr. Leonard Williams, Sir 
John Bland-Sutton, and Professor Halliburton. Section of Ob- 
stetrics and Gynaecology: Thurs., 8 p.m., Specimens. Paper: 
Mr. R. H. Paramore: Eclampsia and its Incidence. Section of 
Laryngology: VThurs., 4 p.m., Cases. Section of Anaesthetics: 
Thurs., 8.30 p.m., Informal meeting. 


POST-GRADUATE COURSES AND LECTURES. 

Grascow Post-GRADUATE MEDICAL ASSOCIATION, Royal Infirmary, 
Wed., 4.15 p.m., Professor J. M. Munro Kerr and Dr. J. Hendry; 
Gynaecological cases. 

HlosPirat FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs., 
4 p.m., Dr. B. Shires: X-ray Appearances of Diseases of Bone. 
Kinc’s CouLEGE, Strand, W.C.—Tues., 5.30 p.m., Dr. W. Brown: 
Psychology and Psychotherapy. Wed., 4.30 p.m., Dr. C. Da Fano: 

Histology of the Nervous System. ; 

Lonpon Hospitan Mrpican CoLuLEeGe, E.—Diseases of Children: 
Mon., 9.15 a.m., Dr. T. Thompson: Organic and Functional 
Nervous Diseases and Mental Deficiency. Wed., 10.15 a.m., Dr. 
Cc. H. Miller: Clinical Demonstrations. fat., 10.15am., Dr. R. 
Hutchison: General Diseases, 

MANCHESTER RoYAL INFrRMARY, Tues., 4.30 p.m., Mr. H. H. Rayner: 
Cancer of the Breast. : 

MANCHESTER: ST. Mary’s Hosprrars (Whitworth Street West 
Branch).—Fri., 4.30 p.m., Dr. Lacey: Backache. 

HOSPITAL FOR OF THE Westmoreland 
Street, W.— Daily, In- and Out-patient Attendances. Lecture, 
Mon.., 5.30 p.m., by Dr. Moon: Functional Disease of the Heart. 

NortH-East LONDON Post-GRANUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m., In- and 
Out-patient Clinics, Operations, etc. Mon., 4.30 p.m., Mr. J. 
Bright Banister: The Haemorrhage of Late Pregnancy. Tues., 
330p.m., Dr. F. G. Crookshank: Physical Examination of the 
Chest: (II) The Stethoscope. Fri., 430p.m., Mr. E. Gillespie: 
Treatment of Paralytic Deformities by Orthopaedic Methods. 

Roya INSTITUTE OF PuBLiIc HEALTH, 37, Russell Square. W.C.— 
Wed., 4p m., Professor E. L. Collis: Health and Welfare in the 
Coal Mining Industry. 

Sr. Joun’s 49, Leicester Square, W.C.—Thurs., 6 p.m., 
Dr. W. Knowsley Sibley: Syphilis. : 

SaLForD Royat Hosprtau.—Thurs., 4.30 D.p.. Dr.'H. A. T. Ashby: 
Indigestion in Infants. a 

SHEFFIELD University.—At Royal Infirmary. Demonstrations of 
Cases; Tues.. 3.30p.m.. Mr. Cuff; 4.15 p.m., Dr. Pooley; Fri., 
3.30 p.m., Dr. Barnes ; 4.15 p.m., Mr. Kerr. 

University CoLLece, Gower Street, W.C.—Fri., 4.30 p.m., Dr. J.C. 
Drummond; Nutrition. 

Wrst LONDON Post-GRADUATE COLLEGE, Hammersmith, W.-— 
Daily, 10a.m., Ward Visits: 2 p.m. In- and Out-patient Clinics 
and Operations. Lectures, 5 p.m.: Mon.. Dr. Saunders: Car- 
cinoma of the Stomach; Tues. and Fri., Mr. Addison: Hernia; 
Wed.. Dr. Ower : Renal Disease; Thurs., Dr. Grainger Stewart: 
Sciatica, 


British Medical Association, 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodical 
and standard works can be consulted, is open to Membe 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. = 

LENDING LIBRARY: Members are entitled to borro 
including current medical works; they will be Pil 


if desired,.on application to the Librarian, accompanied . 


by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate, Westrand Longe! 
bDiToR, British Medical Journal (Telegrams: Aitiology, W 
London). estrand, 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


ScortisH MEpIcAL SECRETARY: 6, Rutland Square, Edinburgh, 


(Telegrams : Associate, Edinburgh. Te!.: 4361 Central,) 
Irish MEDIcAL SECRETARY: 16, South Frederick Street, Dublin, 
(Telegrams: Bacillus, Dublin. ‘Tel.: 4737 Dublin.) | 


Diary of the Association. 


NovEMBER. 
25 Fri. London: Science Committee, 2.30 p.m 
Lambeth Division, Lambeth Carlton Club, 4.30 p.m, 
ortsmou ivision : Clinical Meetinz, Royal Ports 
Hospital, 3.45 p.m. pr 
30 Wed. Leicester and Rutland Division: B.M.A. Lecture by Dry, 
C. O. Hawthorne on Sphygmometer Readings and 
Sphygmograms, 4 p.m. 


London: Arrangements €ommittee (other than the 
Glasgow Representatives), 3 p.m. 
DECEMBER. 
2 Fri. City Division: Metropolitan Hospital, Kingsland Road, 


9.15 for 9 39 p.m. 
London: Whitley Council Subcommittee, 2 p.m. 

7 Wed. South-Western Branch: Royal Hotel, Plymouth, 4.30p.m., 
B.M.A. Lecture by Dr. W. uangdon Brown: The Practical 
Importance of Endocrinology. . 

South Middlesex Division, St. John’s Hospital, Twicken. 
ham, 8 p.m., Clinical Meeting. 

8 Thurs, City Division: Dinner-Dance, Abercorn Rooms, Great: 
Eastern Hotel, 7.15 pm. 

Kent Branch: Royal Bull Hotel, Bromley, 3.15 p.m. 

South Essex Division, Pa'ace Hotel, Southend-on-Sea, 
Paper by Sir Berkeley Moynihan: Diagnosis and Tregt 
ment of Gastric Ulcer. 

9 Fri. London: Dominions Committee, 2 30 p.m. : 

14 Wed. North Middlesex Division, Prince of Wales’s General Hos. 
pital, Tottenham: B.M.A. Lecture by Colonel L. W, 
Harrison: Treatment of Gonorrhoea in General Practice, 
15 Thurs. Isle of Thanet Division: Dinner, Albion Hotel, Broad. 
stairs, 7.30 p.m. 
Swansea Division: B.M.A. Lecture by Dr. Robert Knox. 
West Dorset Division: Address by Dr, G. C. Ander Bn, 
Deputy Medica! Secretary, Advantages of Melita! 
Organization under the B.M.A.”’ i 


16 Fri. London: General Purposes Subcommittee of the Insarignee 
Acts Committee, 2.30 p.m. oesetare 

20 Tues. Croydon Division, Croydon General Hospital. ,.,Dr,J. 
Bright Banister : Obstetrics and Gynaecology... 

- APPOINTMENTS. hoa 

f 

Apps, William R., M.C., M.B., Ch.B Edin., Honorary Assistant 


Gynaecologist to the Salford Royal Hospital. 

SEMPLE, Robert, O.B.E., M.D.Aberd., Obstetric Physician to the 
Aberdeen Maternity Hospital, vice W. F. 'l, Haultain. : 

Dock HosPITaAL OF THE SEAMEN’S Hospirat 
Surgeons: H. Ernest Griffiths, M.S., F.R.C.S., and T. Pomfret 
Kilner, F.R.C.s. : 

QUEEN CHARLOTTE’s LYING-IN HospiTau, Marylebone Road, N.W.— 
Senior Resident Medical Officer, Miss A. Muriel Griffiths. M.B., 
B.S.Lond. Assistant Resident Medical Officer. Miss Edith M. 
Hall, M.B., B.S.Lond., M.R.C.S., L.R.C.P. District Resident 
Ofticer, Miss M. Olive Ramsey, M.B., B.S.Lond., M.R.C.8., 

P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. : 


BIRTHS. 


| Misnan.—On September 13th, at Villa Papazian, Glymenoponlo, 


Ramleh, Alexandria, Egypt, the wife of A. N. Misbah, M.D., 
F.R.C.S.Edin., of a son. 

RvussELL.—On November 12th, at Cairnlea, Hamilton, Scotland, the 
wife of A. Watson Russell, M.C., M.B., Ch.B., of 191, Iffley Road, 
Oxford, a son. 

Simpson —At_ the Superintendent's residence, East Riding Mental 
Hospital, Beverley, on November 2lst, the wife of E. S. Simpson, 
M.C., M.D., a daughter. 

SKINNER.—On November 14th, at Hankow, China, to Dr. and Mrs. 
A. H. Skinner, née Beney, a son. ; 


MARRIAGE. 


Wisr—Drxox.—On November llth, C. E. Wise, M.D., M.R.C.S., and 
L.R.C.P., to Phyllis D. Dixon, M.B., B.S.Lond. 


and Ly the british Medical Agsocialicn at their Umhce, No. 429, Strand, in the Parisu of St. Martin-in-the-Htelds, in the County ot London, 
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TO THE 


The British Medical Association. 


_FOUNDED 1832. 


Patron: HIS MAJESTY THE KING. 


The close of another year affords an opportunity to draw the attention 
of members of the medical profession to the chief aims and objects of 
the Association, and to give some information regarding its work and 
organization. 


AIMS AND OBJECTS. 


Tar British Mepicat Association was established to promote the medical and allied sciences, to maintain 
the honour and interests of the profession, and foster a feeling of friendship among its members. ‘To 
attain the above objects it holds periodical meetings for the discussion of medical and scientific subjects ; 
it publishes the British Medical Journal ; it maintains a Reference and Lending Library; it has instituted 
scholarships and grants for research work; and does a very large amount of medico-political and other work in 
the interests of the profession. 

CoNsTITUTION AND ADMINISTRATION. 

The British Medical Association has Branches and Divisions throughout Great Britain and Ireland, 
and also in the Dominions, Colonies, and Dependencies. The Divisions are arranged territorially, and number, 
in all, 234. For certain purposes of administration or of scientific and clinical work, the Divisions are 
combined into Branches, which number 93. Members of Divisions elect Representatives on the Branch 
Councils and also a member or members of the Representative Body, which is the governing body of the 
Association and determines its policy. 

The Council is the executive of the Association. It is elected partly by the Divisions and Brancheg 
and partly by the Representative Body, and includes representatives of the Navy, Air Force, Army, and 
Indian Medical Services elected by the Representative Body. 

The Representative Body and Council elect Standing Committees to take charge of different subjects. 
Among these may be mentioned the Science, Medico-Political, Ethical, Hospitals, Public Health, and Naval , 
and Military Committees. There are also Committees for the Dominions, Scotland, Ireland, and Wales, and 
for the working machinery of the Association, such as the Organization, Finance, and Journal Committees. 
The Insurance Acts Committee, elected partly by the Association and partly by Insurance practitioners, is 
financed by the Association. ‘ 

A member of the British Medical Association has the right— 

1. To attend the annual and other general meetings of the Association and the meetings of the 
Division and Branch to which he or she belongs. . 

2. To take part by personal vote (or in some Divisions by voting paper) in the election of the 
representative of his or her Division in the Representative Body, and also in the election of 
members of the Council. 

3. To receive the British Medical Journal, published weekly, which gives a complete conspectus of 
progress in clinical scientific medicine and of medico-political affairs throughout the British 
Empire. 

4. To receive the help and advice of the Central Office in any professional difficulty. 

5. To use the Library as a reading room and to borrow modern medical or scientific books (not 
exceeding four at a time) on payment of postage. In addition to modern works and periodical 
medical literature—foreign as well as English—the Library contains many valuable works of 
historic interest. 

The British Medical Association is the oldest, largest, and most powerful British organization devoted 
to the welfare of the medical profession. It owns a large freehold building, centrally situated in London, 
and has large funds and resources, 

Tho full benefits of the Association can only be provided by the co-operation of large numbers of the 


. medical profession, who in this way, by means of their annual subscriptions, provide the necessary funds. 


The larger the membership and the larger the funds, the more efficient and influential does the Association 
become. on membership is now over 23,600, but there is scope for large increase. The Association may claim 
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without fear of contradiction that during its existence it has been the direct means of benefiting every cl 
medical men and medical women, and that it has looked after their honour and interest in every wa: Ps « 
ae of ee To record the Association’s activities for one year would take more room than ead 
orded in this article. Its recent intervention in the matter of the Dangerous Drugs Regulations - 
striking example of its influence. 
In asking for new members, we appeal not only to the older members of the profession, but especially 
to those recently qualified. To these a generous concession is made as regards subscription, and there ig 
special claim to their recognition of the services of the Association in improving the conditions under whieh 


they may hold appointments in the Imperial Services or in civil life. The only way to recognize the servicgg 


of the Association is to-become a Member of the Association and to take an active part in its work, 

The necessity for organization and co-operation is more urgent than ever, and this appeal is issued With 
every confidence that it will meet with a large response. The form of application for Membership printed 
p. 215, should be signed and forwarded with a cheque for the necessary amount tothe address given. 


DAVID DRUMMOND, 


President. 


R. WALLACE HENRY, 
Chairman of Representative Meetings, 


R. A. BOLAM, 


Chairman of Council. 


FIFTY YEARS OF MEMBERSHIP. 


Tue chart on this page is reproduced from a part of the curve showing th i 
British Medical Association from its foundation years ago up to the 

From 1832 to 1837 the membership had slowly mounted from 50 to 600 ; in the following year it rose to the mod 
total of 940. During the next fifteen years progress was slow. In 1854 the figure of 7° 
2,000 was passed for the first time, but for the next twelve years or so it kept almost N 
stationary. From 1867 to 1870 the yearly total mounted steadily upwards in staircase \\ "a 
fashion from 3,082 to 4,258. As will be seen from the accompanying chart of fifty years’ 
membership this “staircase phenomenon” proceeded with but one intermission (in 1894) 
from 1870 until 1910. In some of those forty years the upward step was small, in others 
large, but the ascent continued. ' 

The very big rise in 1911 and 1912 was due to the Insurance Act campaign. Many 
titioners who joined solely on that account subsequently resigned, 
and the fall from 1913 to 1918 was due to this and. to the effects of the 
war. The upward movement during the past three years must be regarded \ 
as satisfactory in the highest degree. It is an outward sign of stability in SN 
the organization, and of confidence on the part of the profession. NN 3 \ 

It is to. be noted that in 1914 the annual subscription to the British S NN VA 
Medical Association was increased to 2 guineas. This may have con- YN NNN YN VA 
tributed in some degree to the fall in membership. Nevertheless, though ‘ \ XN . 
the subscription was again raised in January, 1921, } 
to 3 guineas no decrease of membership has followed. 
On the contrary, the upward movement has been 
maintained, so that on October 6th (when the figures 
were last officially announced) the membership was 
23,634; it is now slightly larger. The present figure 
of 23,666 is more than 1,000 greater than that recorded 
last year, and it has only been surpassed thrice— 
namely, during the three exceptional 
years of the Insurance Acts campaign. 
The complete chart slfowing the 
annual figures of membership from 
1832 to 1920 is reproduced in the 
current Handbook of the Association, 
the issue of which was announced in 
a Current Note last week. The Hand- 
book contains a great deal of infor- 
mation in regard to the work, con- .. 
stitution, and history of the Association. 
It is primarily intended as a refer- \WANEN 
ence book for honorary secretaries of <i \gN 
Divisions and Branches and other \@ 
workers of the Association, but there 
is much in it of interest to all 
members. A limited number of copies 
is available free of charge for those 
members who apply to the Medical 
Secretary, 429, Strand, W.C.2. The 
price to non-members is 5s. Early 
application is necessary. 
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